
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

For Office
UrrnIv

(Revised 7.1.15) Zoning Officia4S1iding Offlciar6 i-/9 lvi
AP# I QJ ‘ Date Received BTJ) Permit# 3

Flood Zone X Development Permit_____________ zoningA Land Use Plan Map Category A
Comments

FEMA Map#

__________

Elevation__________ Finished Floor I€%vc River_________ In Floodway_________

zRtorded Deed or C Property Appraiser P0 rte Plan I Y(”) —/J’i letter OR

Existing well C Land Owner Affidavit -tTialler Authorization ci FW Comp. letter [vpp Fee Paid

DOT Approval ci Parent Parcel #_________________ ci STUP-MH

___________________

L1i’1 App

ci ElIisville Water Sys ‘sessmente;n Property ci Ot*County ci In County VE Form

Property ID # / - ó’S ‘- 3$3Z ?/ 7 Subdivision Z”t’ó tM11 Lot#)?

_________ _________

MH Size 77/74’ Year______

______________

— Phone# 38&

Address 7L&C 51-v’Ji DA V15 1A! , e,r’ ft

• Name of Property Owner AJ&s flV19AJ 4 .MR’&

__________________

• 91 lAddress j1 .k). IJHI3Pt’ V,
• Circle the correct power company - FL Power & Light

___________

(Circle One) - Suwannee Valley Electric

___________

• Name of Owner of Mobile Home N&5o] yAk) 5’BI?,,JA Phone#

Address 58i’ 3(d CM onH b¼1 7 )r- k),,’,, /2

Do you: Drive r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Blue Road Sign) (Puffing 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 U ø T-7S foa71.’ ii> 5/ ‘1 7 -rW 7Z

eL4t y-4 D ijR i yz &j iJ ?7e
7?? ô C ( L / cA7’ ,- /,v,.s4J

a tL)ZT# Vri.n” FiCDAI

• Name of Licensed Dealer/Installer fl%1ci E A 3i?Ie,i/7 Phone # 71i -3tS ç5/5

• Installers Address /99 7-J 777øVj 22Z, L AAA CX7%f, Ft 2&

• License Number I H /D ? 5c3 Installation Decal # ‘9

1Lis ,c)i7

LI V’

• New Mobile Home__________

• Applicant______________

Used Mobile Home

Phone# 352-7?7- %c7t2

Foizi- L1aE FL,
EIectric

Duke Energy

• Relationship to Property Owner

• Current Number of Dwellings on Property________________

• Lot Size 57S’ Y 38’ Total Acreage

I

•

9c1
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COLUMBIA COUNTY
911 ADDRESSING! GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32055
Telephone: (386) 758-1125 x 1 * Fax: (386) 758-1365 * Email: giscolumbiacountyHa.com

Address Assignment and Maintenance Document
To maintain 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 established standards for addressing and posting numbers to
all principal buildings, dwellings, businesses and industries are contained in 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 and businesses of Columbia County

DatefTime Issued:

Address:

City:

State:

Zip Code

6/28/2017 4:24:37 PM

121 SW WHISPER Dr

FORT WHITE
FL

32038

Pracel ID 03832-219

REMARKS: Address for proposed structure on parcel.

Address Issued By: Signed:! Ronal N. Croft
Columbia County GISI9I I Addressing Department

1 -

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD. ATA LATER DATE. THE LOCATION AND/OR

ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED. THIS ADDRESS IS
SUBJECT TO CHANGE.



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave. Suite B-21. Lake City. EL 32055

Phone: 386-758-1008 fax: 386-758-2160

MOBILE HOME INSTALLERS AGENT AUTHORIZATION

. LB/t,/1z
Installers Name

give this authority and I do certify that the below

referenced person(s) listed on this form is/are under my direct supervision and control and

is/ate authorized to purchase permits, call for inspections and sign on my behalf.

Signature of Authorized
Perrn)

I, the license holder, realize that am responsible for all permits purchased, and all work done
under my license and I 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 I have full responsibility for compliance granted by issuance of such permits.

NOTARY INFORMATION:
STATE OF: Florida

Date

,,Y Pu8 PAUL A BARNEY

* * MY COMMISSION # GG O48O
E)(PIRES:Octoberl9,2020

OF F Boided ]Thni Budget Notaty ServIces

I,

Printed Name of Authorized
Person

Agents Company Name

y
,//dD,4 P,Ift?sJoAJ

:Ai%Já&av.
ioi WtwES

License Holders Si (Notarized) License Number

COUNTY OF’

The above license holder, whose name is________________________________________
personall peared before me and is known by me or has produced identification
(type .D.) on this 3c day of 9ttt7 20 I 7

OTARY’S SIGNATURE (Seal/Stamp)



From:STYLE CREST -I- 01/01/2017 10:29 #360 P.001/001

1213012015 10:30 Freedom Mobile Home Sales
Dec30 16, 04:Olp Whittingten eIGettic,nc,

i212/2O16 15:57 Freedom HobiI Home Sales

(FA)C)38S7524?57
3866843906

3?5Z4?S7

p.1

P.0021002

P,ODVOO2

MCBILE NOME JIISTAI.LAIION sueCONTACtORvRIFIcPuON FORM

PPUC.TION NVM&ER COOR_______________ PI40N —€c -.3ç) S51t1

TWS cORM MU5 B 5VBMItrEb PRIOR O T’i4! LSSUANCE D PMIt

In CoWrnbia County one permit wHI cover all trdes doing work at the permitted sif.a.. It i. RQUIO tht we haverecorth of the subcontractors who a&uallydidthe trade specific work underthe pêrn(t, Per Florida Statute440 andOrd]nance .S9-6, a contractor shall require all tbcontractors to provide evidence of workers’ compensation orexemption, genra1 liability insJratce and valid Certificate of Conpetençy license in Columbia Covnw.

An changes., the pewrnfted controctorii responsible for the correctedfort,, beiizsiA;mifted to this office-prior to thesro,t of that s,&ontractor 1egthning any work, ‘4TofoJons wi/i result in stop work orders aid/orflnes.

t aECThICAL Print Name W/IQ1AL fZT.ic SigRatut
‘

Ijcense#: Q5’7 Ptone# 3 9Z /‘O)()13 QulflerForr,Atched

McHAMCAIJ PrTht Name Tf1 E SI $Inature 7lcJ-e -

A/C Ucense C_1E1 ‘—t “ (7 4 s5 - . Phone 4: ecD 7 LL’ /
/iIrPermAttache

QvaIfier Ponrs cannoT be submittedfor akSpeda1ty License. -,

5pa&ltcense.:•;.icense Number Süb-Contracter printed .

FINISHER

MASON

F. S. dAO.103 Building penni; eifictfonof minimum premium poliay.—Every eploet shall, as a condition toapp’ying for and receiving a building permit, shtw proof and Certify to the pormit (ssei-hat it has seci.redcompensation for its employees under this chapteras provided in ss. 440.10 an 440.38, and )3li be presente U each,time the emolovet applies for a buIlding permit.

V

Revised 1Of3O/2O.5



lict Number: 201712009630 Book: 1337 Page: 1142 Page 1 of 2 Date: 5/23/2017 lime: 3:02 PM
P.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 154.00

Prepared by:
Elaine R. Davis
American Title Services of Lake City, lnc
32) SW Main Boulevard, Suite 105
Lake City, Honda 32025

I2Ie

File Number 17.082
2 C,

—(h

General Warranty Deed

Made this May 1017 AD.

By BRADLEY E. BROOKS, 4403 Georgia Avenue, West Palm Beach, Florida 33405, hereinafter called the grantor,

To RYAN PATRICK NELSON and SABRINA KAY NELSON, husband and wife, whose post office address is: 580 SW
Cumumorah Hill Street, Fort White, Florida 32038, hereinafter called the grantee:

(Whenever med heteüs the term ‘grantor and ‘grantee’ mnchjdc all the panics to this iasmmmens aid die heirs, legal represemeewes and assigns of
iadivid,mls. aid the successors and assijms otcoporiamrs)

Witnesseth, that the grantor, for and in consideration of the sum of Ten Dollars, ($10.00) and other valuable
considerations, receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens, remises, releases, conveys and confinns
unto the grantee, all that certain land situate in Columbia County, Florida. viz:

See Attached Schedule “A”

Said Property Ia not the homestead of the Graittotfa) iader the laws and constitution of the State of Florida in that neither
Grantorts) or any tiembers pf the household of Grantor(s) reside thereon.

Parcel ID Number: 03832-219

Together with all the tenements, hereditaments and appimenances thereto belonging or in anywise appertaining

To Have and to Hold, the same in fee simple forever.

And the grantor hereby covenants with said grantee that the grantor is lawfully seized of said land in fee simple; that the
grantor has good right and lawful authority to sell and convey said land; that the grantor hereby fully warrants the title to said land and will
defend the same against the lawful claims of all persons whomsoever; and that said land is free of all encumbrances except taxes accruing
subsequent to December 31, 2016.

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

Signed sealed and delivered in our presence:

___________

(Seal)
BR3)LEY E.,HIWOKS

Wmuicss Printed Name I c’j (.A.JL/.a4J Address. 4403 georgia Avenue, West Palm Beach, Florida 33405

WJ±,),-

State of Florid
County oLm (P

The foregoing instrument was acknowledged before me this jday of May, 20)7, by BRADLEY B. BROOKS, who
known tome or who has psoduced DRIVER’S LICENSE as identification. J

Notary PaWie
Print Name:____________________________________________

DIANE FRó1 hiy Co,amtaaioa aspires:__________________________
I iiaa UY COI,4iaISSIO a FFg21 I

EXPsaxs 8.t’a.,nou 24 2079 I -

UPiLan-s’aa

DEED Individual Warranty Deed with Legal on Schedule A



Irlst Number: 201712009630 Book: 1337 Page: 1143 Page 2 of 2 Date: 5/23/2017 Time: 3:02 PM
P.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 154.00

Prepared by:
Flame R. Davis
American Title Services of I .ake City, Inc.
321 SW Main Boulevard. Suite 05
Lake City, Florida 32025

File Number: 17-082

“Schedule A”

TOWNSHIP TOWNSHIP 6 SOUTh, RANGE 16 EAST

SECTION 16: An unrecorded subdivision being in a part of the W 1/2 of Seeflon 16, and all of the W 1/2 of the
NE 1/4 of said Section 16, Township 6 South, Range 16 East, Columbia County, Florida being more paticularly
described as follows: COMMENCE at the NW corner of said Section 16, and run North 8$° 1119” East 25.00
feet to the East right of way tine of Lazy Oak Road ( a 50 foot county maintained dirt mad as now establishcd),
thence continue along the North line of said Section 16, North 88” 11’ 19” East a distance of 815.61 feet, thence
South 00” 28’ 58” East, 1984.60 feet to the Northerly right ofway line of a 60 foot road, right of way thence
continue along the Northerly right of way line 745.57 feet to the Point of curvature of a curve being concave to the
left, having a radius of 25.00 feet and a chord bearing and distance of North 43° 51’ 10’ East, 34.94 feet, thence
Northerly along the arc of said curve 38.69 feet to the Point of Tangency of said curve, said curve, said point also
to be know as reference Point “A”, thence North 88° 11,19” East, 60.00 feet to a point on the Easterly right of way
line of a 60 foot tight of way, said point also known as reference point “B”, thence North 00° 28’ 5$” West, 559.41
feet, to the Point of Beginning, thence NOrth 88° 11’ 19” East, 387.50 feet, thence South 000 28 58” East, 584.99
feet to its intersection with the NOrtherly right of way line of a 60 foot mad right of way, thence continue along the
Northerly right of way line South 88° 11’ 19” West, 361.91 feet to the Point of curvature of a curve being concave
to the right having a radius of 25.00 feet and a chord bearing and distance of North 46° 08’ 50” West, 35.76 feet,
thence Northerly along the arc of said curve 39.85 feet to the Point of Tangency of said curve, thence North 00° 28’
58” West, 559.41 feet to the Point of Beginning.
AIKJA Lot 19 Spring Run Subdivision. [N COLUMBIA COUNTY, FLORIDA.

TOGETHER WITH: 201$ LIVE OAK double wide Mobile Home ID#s ThD. Length 76 X 32,
These mobile hoe titles are being retired with the Florida Dept of Motor Vehicles according to the Florida Statue
Section 319.261 and hereafter always a part of this Real Estate.

DEED Individual Warity Dccd with Lcgal on Schedule A



396Th8?197
023:O6 p.r?1. 10—02—2J1? 2 13

Jk(.’-)t- R3z-z1
Site Ilan submitted b&Lk

- Z ( - t 7(C)

___

L_&ffi)IJSCk*A))GES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
)t- 4015.08109 (Obsoletes previous ediUons wiich may not be used) lncorporaed: 64E-6.007, FAGStock Number: 5744-002-4075-6)

jUL D!deS .flJCN 9:9Q L DO O

STATE OF FLORIDA
DEPARTMENT OF HEALTHAPPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number ‘2_ - 1)
PART Il-SITEPLAN

Not Approved_____ Date tI2-I(”r-
Ccunty Health Department

Page 2 of 4

d 0LC9 9699



License Number: 11-1/1025239 / 1 Name: PAUL E. ALBRIGHT

Order #: 2772 Label 4: 42227

Homeowner: A / -. /
I YC/. &

Address: /
- tL

City/State/Zip. 7/;h
Phone 4:

52 z-z-
Date installed:

I Installed Wind Zone:

Note:

Manufacturer: /
Year Model: I S?
Length & Width:

Type Longitudinal System:

Type Lateral Arm System: (7
New Home: Used Home:

Data Plate Wind Zone:

(Check Si2e of Home)

Single

Double

Triple

HUD Label #:

Soil Bearing/ PSf: ;Li,2t’

Torque Probe / in-ibs: 7

Permit 4:

STATE Of FLORIDA
INSTALLATION CERTIFICATION LABEL

42227

LABEL#

PAUL I. ALBPJGHT

DATE OF INSTALLATION

NAME

IH/1025239/I 2772

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 SAFETYAND MOTOR VEHICLES.

I 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
FORAMINIMUM Of 2 YEARS.
YOU ARE REQUIRED TO
PROVIDE COPIES WHEN
REQUESTED.



1012612017 11:55 Freedom Hobde Home Sales A)Q3867524757
2

P.0031003
Oct26 1708:12 Lynth Drilling Qorp 3869351076 p.

PAT LYNCH
LYNCH DRILLING CORP
POBox934
Branford, FL 32008
(386)935-1076

DATE/O-Z-/7

cUSP0 N/CLEP PcI tic.

WCATIONTBft s Lc) P4 L3L4 FL

WE WILL CONSTRUCT A 4” WAXER WELL COMPLETErm4” WATER WELL STEPLCASING7 / H-P SUB).{ERSIBLE PUMP WITH 1114” DROP Pfl AND AN1jErOAILONCAPTIVE AIR TANK (21.9 GALLON DRAWDOWN).

WELL WILL BE COMPLETE ATaWELL SITE, WE DO NOT INCIMDE ELECThICALNOR.PLUMBING CONNECTIONS FROM THE WElL TO IIIE HOME.ANDIOR POWERPOLE.
ANYVARIATIONS OF THE ABOVEARE. SIJBJECr TO APPROVAL FROMnrn CUSTOMERAND.OR CONTRACTORPRIOR TO COMMENSMENT OF THE INDIVIDUAL IOBr

TUANK YOU

ttcID,n /4o&tes
-

NOT RESK)NSIELE FOR TILE QUAliTY OF WATER
(n4) ‘75%z- ‘/757


