
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION
For Office Use Only (Revised 7.1-75) Zoning Official Building Official
AP# i6Dt31 Date Received By ‘-I L’ Permit# 3Flood Zone_______ Development Permit____________ Zoning/4L3 Land Use Plan Map Category________Corn m ents

IFEM Map#

__________

Elevation__________ Finished Floor J (ry1River In Floodway_________ecorded Deed or o Property Appraiser P0 r’e Plan Em I g (.)1 2. 7 Well letter OR
Existing well Land Owner Affidavit 1’staller Authorization o FW Comp. letter t’p Fee Paido DOT Approval c Parent Parcel #_________________ o STUP-MH

__________________

Appo Ellisville Water Sys c Assessment Paid on Property o OutLounty o In-Gounty -SZtVF Form

Property ID # 12 t7 08332-t31 Subdivision Loi 1 Untl j.’Pric Crrk’iJ
• New Mobile Home V Used Mobile Home__________ MH Size 12SX3443’ear Z.O t,
• Applicant ‘P/3AL 9JE Phone# 3/
! Address (tt 1)I - T’4hi L,i . ZAC 1

‘ Name of Property Owner ‘kc1 Irpmrnoi’icI Phone# P/’t’ 2c• 9llAddress ZGCI S Mi]g \tiA LAi (2e -

Circle the correct power company -
- Clay Electric

(Circle One) - Suwannee Valley Electric - Duke Energy

Name of Owner of Mobile Home(Lky)tVW,Th,,Mcl

______________

Address M41’J tL.)1Y

Relationship to Property Owner ‘‘7% 5’.w?
• Current Number of Dwellings on Property I

Lot Size 2. 3 C? Total Acreage ,

Do you: Drive r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)(Blue 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 1L5 . a N /2O. ‘ TP. Q4J TI. cv.)SE: ?oc TI !.kcu tLt & y’i

Name of Licensed Dealer/Installer E Phone # J1 3’5- _5J//Installers Address / /% 3t;:) 7e,r , - ,‘ -iy• License Number / /1 /2 .1Z3 9 Installation Decal # LJ ‘‘)

12 1çi

Phone# ?B?YYZ8’?
LAKE C-tTY. FL. 2O25
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License Number: 1H / 1025239 / I Name: PAUL E. ALBRIGHT

Length & Width:

12 j,j_ — —- —-— -

- Type Longitudinal System:

Triple

MUD Label#:

Soil Bearing / PSf: /.71)

STATE OF FLORIDA
INSTALLATION CERTIFICATION LABEL

45851

LABEL # DATE OF INSTALLATION

NAME

1H/1025239/1 2989

4

Order#: 2989 Label #: 45851

City/State/Zip:

Manufacturer:
V / (Check Size of Home)

!.AV I
Homeowner: 1 Year Model:

V’
V

Sin&e
S V

V

DoubleAddress: V

j f 4.7 /
I—(/L IE/Z7V.

V VV - V_
___

V

Phone 4: Type Lateral Arm System:
-

____

Date installed: New Home:’’ Used Home:
__V_•••E V•• V•VV_• —

installed Wind Zone: ‘7 Data Plate Wind Zone:
‘

I V

..-- •V_VV VVV•V• JI_ .,

Note:

Torque Probe / in-lbs:

Permit 4:

PAUL E. ALBRIGHT

INTRUCTIONS

V

LEASE WRITE DATE OF
SIALLATION AND AFFIX
\BEL NEXT TO HUD LABEL.

___ _______ ____

.E PERMANENT INK PEN
(MARKER ONLY.

V

COMPLETE INFORMATION
V..Vp_

A \TTh Vt/’E?DLICENSE ORDER# .-

. :‘1-iJ I’%.J5.I

CERTIFIES THAT THE INSTALLATION OF THIS MOBILE HOME IS : V”

A MINIMUM Of 2 YEARS.
IN ACCORDANCE WITH FLORIDA STATUTES 320.8249, 320.8325
AND RULES OF THE HIGHWAY SAFETYAND MOTOR VEHICLES V

V ARE REQUIRED TO
VVvIDE COPIES WHEN

V

VV’4 UHQUESTED.
-
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Address Assignment and Maintenance DocUment
To maintain the county wide Addressing Policy you must make apphcaüon for a 9-1-1 Address at the lime you

apply for a building permit The establiShed standards for addressing and posting numbers to all principal
buildings, dwdllngs, businesses and inØüstties are contained In ColunthIa County OrdInance 2001-9. The
addressing system is to enable Emerqeñ&y Services Agencies to locate you in an emergency, and to assist

the United States Postal Service and the friblic in the timely and efficient provision of services to residents and
busiesses of Columbia County

Dataftime Xssue± 2/8/2018 2:43i0 PM
Addrew 260 SE MANGO Way
City; fLAWS CITY
State: FL

Zip Code 32025

Parcelffi 08332-031
REMARKS:

r

NOTICE THSApD$gSSWASISSUEDU4Sp,9N LOCATIONANflCçESS INFORMATION
RC4ED FROM THEREQyS,1a SHOULD. AT$..LATfl41t ThE LCç4T9N AND/OR

ACCESSINEORMAliON BE(Jflg if IN ERROR OAC&ANGED. THIS ADDRESS IS

Addiss Issued By:

%PJECT TO cmo

Signed:! Maft Crgws

t’” County 0151511 Addresskiq Coordinator

OLfl4Rfl COTJNfl
9U.ADDRESSING / GISDEPARflSNT

26$ NWLa&e Chy Ara, Cky, ThS2O55 Tdeplioj*e; (384) ?S8-UZS
EmM gscceINaceunttcern

0211212018 12:50 Freedom Mobile Home Sales ff)3867524W

D&rict No.1- Resell WaIams
Disthd No.2 Rusty DePratter
Distict No.3- Rudcy Nash
CIstrict No.4-Everett PtISIps
DismctNo5-VmU

P.0041004



G’CiI i.z’i ttULMHLb LUbU9 [‘9J9Uh 291Ø TO: 13967524757 P. 1’2

1O ,5”

o9O3 i&1265
rHis IN$?Rt7MWT WAG Pfi.EPAS5D STi .

-. irtiin s..c caota PIiUL,‘.. 9;
• tCER)5 !t (DLUW9.’ CU’ YF.TER 4cDAVIO

‘OS OFFICE SOX Z321 •a _ 9 fl: 3tfJLZ crri, ?i. 00 — r 9 2 7 3
RT i

-

‘TZRY NQØAVID
7OS OFY1C1 OX 1329
L_9 CrTI, r. 32036—1320
00-153

- tmry Slam t.2tOGatee O.. o.
-

ProPmtty App al.a’ P.
Prc&I !dan1fIcatin )o.
08332—0.1

_____________u.

-

WARkY DEED

flIS INflENTUR, made this

_____

dey of

______________

2000,

SETWSN W. QUINCY MILTON and hie vifo, CAmE NE H. HII,’ON, whose

pout office addreaa fe Route 1, Dox 159 F—14, lake City, Lioride

3205. of the County of Colubio, State of honda, grsntor, and

RICKY EUGENE DRUt*60N0, unnarried, whose pout offloe address is 1635

Maple Street, Lake City, Florida 32055, of the County o Coluabia,

State of Florida, grantee’.

WIESSEThe that uaid grantor, for and in consideration of

the own of “en Dol].are ($10.00), and other good and valuable

consideretjon to said grantor in hand paid by said grantee, the

receipt whereof is hereby cknowludgad, ha. g—antsd, bargained and

sold to the said grantee, and grantee’s heirs and assign. fore’ar,

the following described land, situate, lying and being in ColLlxnbi

Ccunty, Florida, to—wit:

$jP 4 SOU7H - R4N$S 17 ST

1Q1L.2: Cononco at the Northeast corner of the
Southaet 114 of the Southwest 1/4 of Section 12,?ewnship 4 South, Range 1? Ysut, Coluabia County,
Florida, end run S O56’53 W along the North line ofsaid Southeast 114 of the Southwest 1/4 a distance of165.00 feat to the POIN’ OP BEGINHINC; thence S 01°29’3l’

281.83 feet; thence S 8r56’53 W 229.48 f.et; fh.nc,N 0199’42’ W 451.72 feet; thence N U756’25 5 230.82feet; thence S 01e29031 E 169.60 feet to the POINT OF
BEG!NNNC.

TOGEThSR WITH an Easomont 25 feet in width for the
purpose of ingreso and egress iyinQ 25.00 feet North ofand adjacent to the following described line:

COMMENCE at the Northeast cofner of the Southeast 1/4 ofthe Southwest 1/4 of Section 12, Township 4 South, flange17 East ColuakoJ..a County, Florida, and run S 87’56’53 01
along the North line of said Southeast 1/4 of the
Southwest 1/4 a diitancs of 165,00 feet; thence SO129’31 F. 201.83 feet to the POiNT 0? BEGINNING of saidline; thence N 8756’53 5 115.00 fact to a point on the



NUU-H-2017 02:57 FROM:CHORLES CUSTOM MEMOR 9049642010 TO: 13267524757 P.2’2

Weeterly rietht..of-way line of a 50 foot rwe1ermin&J. Po.nt of said lfne OgQ. ‘‘ .

SVBCT TO: Rastriotlone, eaants and outt..dLnczin.ral rLght. of record, if any, and (fiEoz ‘th.current year.

and saId grantor doe. hereby fully wacrant the title to aaid land,
and will defend th• •ai.. eqain.t the Zawfi cl.is of .11 persons
whotaQvsr.

tGrantor and gantee are used for singular or plural, a.
context requiros.

IN wXfl3E3S WflRfO, grantor ha. hereunto set grantors hand
and seal the day and year first above written.

Signed, ealed and delivered
in our f.e.nce:

Terry McDaVfd
Printed Nane

(Second tnee) C)TE R NE K. MILTONOcEtto F. rOin -

Printed Wane

STATE O FLORIDA
COUNI’? OP COLUMLIA

The foreqoing instrument wan acknowledged before a thisday of in 2000, by U. QOXNCY MILTON and hi. wUCA1’ERINE M. N1I.TON, who are personally known to e and who did nottnke an oath.

P - Ic
Printed, typed, or ateaped na:

My Coiemin.on Expirec:
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MOBILE HOMS INSTALLATION SUCONTRACTQR VERIFICATION FORM

APPLiCATiON NUMBER cc-• (4
CCNTRACTO ‘U_ ç:

PHONE V7

11.115 FORM MUST E SUSMITTED PRIORTO THE ISSUANCE OF A PERMIT

In Columbia County one permit will cover all trades doing work at the permitted site. It is RUlRED that we have
records of the sdbconzractors who actually did the trade specific work under the permit. Per Florida Statute 4-40 and
Ordinance S9-6, a cantractor shall require all subcontractors to provide evIdence of workers compensation or
exemption, general tiability insurance and a valid Certificate of Competency license ln.Cólumbia County.

Any changes, the permitted contractor is responsible far the correctedform being submitted to this office prior to the
start of thot subcontractor beginning any work. Viokrtions will resutt in stop work orders and/orfines.

ELECTRICAL Prlnt Name N c r” E4&_y7I(_ Signature__________________________________
Liene# ? Phone:

(7 Qualifier Form P.ttachedL

MECHANICAL! Print Name LE
SignawredF

A/c License#: //t Phone#: ‘J 76? YY3
Qualifier Form Attached —

Qualifier Forms cannot be submitted for any Specialty Licetise.

Specialty License ucense Nurnoer Sub Contractors Piv7ted Name Sub Contractors Sig.atwe
MASON

CONCRETE FINISHER

F. 5. 440.103 Building permits; identification of minimum premium policy.-- Every eñiployer shall, as a condition toapplying for and receiving a building permits show proof and certify to the permit issuer that it has secured
compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall 6e presented eachtime the employer applies for a building permit.

Revised 10/30/2015

90tn292c ‘oui oijioeie U01UIlllUAA d17:I.n u oi aO-I



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave. Suite B-2l. Lake City. FL 32055

Phone: 386-758-1 00$ fax: 386-758-2160

MOBILE HOME INSTALLERS AGENT AUTHORIZATION

_________

. LB//T give this authority and I do cei that the below
Installers Name

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

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

tinted Name of Authorized Signature of Authorized Agents Company Name
Person Pers,n—)

- r 7%41 /fr13

,MtO4 ?)fft?IJoAJ ?bc1

I, the license holder, realize that I 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.

1 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.

Date

NOTARY INFORMATION:
STATE OF: Florida

________________

The above license holder, whose name is_______________________________________
personall peared before me and is known by me or has produced identification
(type .D.) on this 3 day of ,9tt,t , 20 1 7

/OTARY’S SIGNATURE (Seal/Stamp)

PUe.. PAULAARNEY

* *
MY COMMSSICN#GG 040160

EXPIRES:Octoberl9,2020
P° Bded llw,j 8ud9et NOtary SeMces

License Holders Si (Notarized) License Nuthber

COUNTY OF:___________
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U Z ‘r c-k- 2.. 5 TO
z-’-t1- O 32-3

Sfte Plan submitted bf . Z—’1 -li’

________________

Plan Approved______ Not Approved_____ Date 112.1 (iF
By \‘,>.. Cc1 A.e County Health Department

HANGE MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
OH 4015, 08109 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4(Stock Number 5744-002-4015-6)

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number L
PART Il-SITEPLAN



11:08:26am. 02—21—2018 112

STATE OF FLORIDA
DEPARTNENT OF BEALTE
ONSITE SEWAGE TE MENT A1W DISPOSALSYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

[9. Existing System
£ 3 Abandoflment

ee 2-

1c6T t’uc

t 3

SUBDIVISION:7c C.fL’

Holding Tank
Temporary

PERMIT NO.
DATE PAID:
FEE PAID:
RECEIPT #:

APPI1IcATION FOR:
Hew System

I Repair

_________

APPLICANT: <?1k ‘.{ Dc e.j iwp p.’ a

_______________

AGENT: F.

____________

MAILING ADDRESS: 94j (L i-.. £ 1= -o3-5

TO RE COMPLETED BY APPLICANT OR APPLICANT’ S AtYTEORIZED AGENT. SYSTEMS M(YST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) Cm) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED fMM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.PROPERTY INFORMATION

LOT:

_____

_________________________

PROPERTY ID #: 1S”l7O3Sa- 0 31

______

PROPERTY SIZE:25 ACRES WATER SUPPLY; 2- PRIVATE PUBLIC f j<2000GPD £ 3>2000GPDIS SEWER AVAILABLE AS PER 381.0065, PS? E Y / £2]

_______

PROPERTY ADDRESS: 2 C S €
DIRECTIONS TO PROPERTY 4 2e4SV’ ‘ (Z.
‘Ofb; t L

4n <k4 U L 5 4e-
BUILDING INFORMATION

Unit Type of
Ho Establishment

________
_________ _____________________________________

1

______

_________

2

3

4

3 Floor/Equipment Drains £ 3 Other (Specify)

_____________

SIGNATURE:

iDE 4015, 08/09 (Obsoletes previous editions which may not be used)Incorporated 64E—6.001, FAC

: RESIDENTIAL

t 3 Innovative
i: ]

_______

TELEPHONE: 4.57 ‘Z_

ZONING: V4 I/N OR EQUIVALENT: t Y / N 3

DISTANCE TO SEWER: KJ AFT

IL) e4J T L -rO ( i ti-L

£ 3 COMMERCIAL

No. of Building Commercial/Institutional System DesignBedrooms Area Sqft Table 1, Chapter 64E-6, FAC

_____

‘oo
ZtoIi t4e’A)

_
_
_

-L4 c
kS

DATE:

___________

3867S82 17
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