
yo;cPERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

Property ID # / -7S- l7OI’tto’?O,? Subdivision L9C RID6E Feëji s%i Lot# 7
New Mobile Home__________ Used Mobile Home__________ MH Size’Y)1? Year_______
Applicant_________________________ Phone# 381w —1o?’- o9”
Address 1tt’ 5t2 I LRICE C,7y f
Name of Property Owner VRTL)g)A . kei. Phone# 3.5?-339 IIO S/
911 Address & ia mnr.1oA) 4 Iv , [1I(b1 PIA)bi, .c
Circle the correct power company - FL Power & Light -

___________

(Circle One) - Suwannee Valley Electric -

___________

Name of Owner of Mobile Home b’icii, k &gIvf1’hone # 35-tS “t 9?Address 1 7A/c IS&L) 1.15 t1Wf ‘&/l ,HIM .PR,A)6fi1 4
Relationship to Property Owner

Name of Licensed Dealer/Installer t’4UL. RI&h’r
Installers Address )‘?? SL.) TR

_________

License Number 1 /3 Ia 3?

..s

For Office Use Only (Revised 74.75) Zoning Official
- Building Official L 2 /tAP# Z- ] Date Received By Permit#

Flood Zone /\ Development Permit_____________ ZonIng /i Land Use Plan Map Category /1Comments

I ‘ ccL)6vc_FEMA Map#

__________

Elevation__________ Finished Floor! ‘River_________ In Floodway_________
Vecorded Deed or c Property Appraiser PC Plan 9J1’H #_J — t. / t—I c Welt letter OR
(Existing well Land Owner Affidavit rçY1aller Authorization C FW Comp. letter l—p Fee Paid

DOT Approval C Parent Parcel #_________________ D STUP-MH

___________________9i1

App
EllisviIIe Water Sys C Assessment Paid on Property o Out-County C-Ifl--eounty i.-tVF Form

Duke Energy

• Current Number of Dwellings on Property

Lot Size
Total Acreage

I

I

I

S7jAJtG I?E?L4ta

Do you: Have(Eting_Dri’)r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)Cuiiiidy uliig)— (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 LI i3 7V E..?5 727 w/T ‘/J/ T/K z’L c-/ i/ELI) -rz p )n,9eio,j -7% 7P ii7 t] ,e,’r 4f, I p1A fr1,k7, oAf ,. A]
• t’ H

Phone #1g’— .c3/’
-C

, c
Installation Decal # 4 55•3
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CUSTOMER: KEENE DATE : 2-6-18

PARCEL ID # 1O-7S-17- 09969-017 AC: 18



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 H principal
buildings. dullings, businesses and inddsties are contained In Columbia County Ordinance 2001-9 The
addressing system is to enable Emergeçicy Services Agencies to locate you in an emergency, and to assist

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

Dstefrime Issue& 2/812018 2:40:04 PM
Mdfe$s: 612 SE MA])) 1IM ION Lu
City: HIGH SPRINÜS
Statec FL
ZipCode

- 32643
-- -

im 09969-017
REMARKS; Address Verification. F

!tLRJECT TOOI14HGE

Address Issued By: Signed:! Mall Crews
ëoiumbia county SWill Addissh.q Coordinator

COUNflf
9U ADD ESSING? Gfl flflflfl

Z63 NW Lake City 4va,tkkeCkr EL fl055 •tdephone @86) 7584125
Eaia gkcpIumbizcouatyflcom

0211212018 12:50 Freedom Hobile Home Sales AiQ3867S24757

District No.!- Ronald Williams
DisbtctNo. 2-. Rusty fl&fltter
Ditict No. S - Rudcy Nash
DisbidNo. 4- veretrPNtips

5-rim Misphy.

P.0031004

NDTtE: ThiS ADDRESS WAS ISSUFI

ArCrs.q IMPflPMATIOWPF PflhlNfl
RECEP&P F.OI( T4ERFQUFSTERi. KOVL!?. ATA IATERDATS IflEtOGAVON ANL’fØI

‘ana ON LOCATION AND ACCESS INFORMA1ION

TO PP ItS PPPOP OP CHANflPfl mm AflThPPCC L



0212612018 14:46 Freedom Mobile Home Sales

3a675e17

STAlE C FLORIDA
DEPARrENT OF HEALTHAPPLiCATION CONSTRUCTiON PERMIT

PATli$iTEPN

10 et nd d feet.

MVSTB APPROVEikY THE COUNTY HEALTH DPARTMNTDH 4075, Q8IU (Cbetes pioIs ezIins wih hiay tc’t be uSed) ncpe 44.OD1. FP.C
tkNumberJ 5744 2.405)

)O3867524757 P.0031003

1:1327.rfl, Q452O1S 3J

c4
Permit App1icaton

________________
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_
_
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_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

NoAovU
Date,- County HaI*hDpartment

Page2 04

gq



0212612018 14:45 Freedom Mobile Home Sates

3867582187

1sn2rOfloflDA
DEflAflfl OF RaLTH
ONSITS SS?N3Z TRtAt3’Zfl’ skcD DXSPOSAt

PIP Exis Ncd3fcatlen —

I!
ARPLICSU’X; ‘ncTomA1a-oo124 KEENE

iØ38672475?

11:I253 a.m. 02—25—2078

p.0021003

213

natiu:1ZSC-18232SO_-
*:P132883t —

tc aaxn: 4j (%L12E.
En n.nn

—r
REC21P! t;-3iflTh.

# PRI 095290

taowa’rs Atbfls.3: 512 SE MAtO MARION Ui 32025
zosi 7

— StflCtt

Th U: oa9s9M17

smncre: Oak Rid Forest

tnc’ncar,., 2’OWN$H32, flSGD, P34stOZt 1gtmn]fOR ‘T?.X
. nojeEkJ

SXSTEN NUSV. 213 COtWTRUCflD D AOCO444 vrçi nzcwxcanon iiu smDJ2ns or SeCTION

St. 0055, r.a, PNn CttAPa 645—6, r..cj DgflRDlflfl RPflt OP SYSTEM DOES 1705 SUAntfl

flTxaflpTOxx PE*EVZ7flN POR ?S anCutCi PERIOD C? flUe. ii auares n annn FACTS

mzon $RVED AS BASIS tcu nSUMCE nzs nsze, RZQQIfl tat isnicass ‘in c’r ‘at

naa’i A2P!JZCAtX0E. SUCU flDfl’IcAtIOWt ESUI.T IN TEZS SP3t2 8EIV W*135 $OjJ. 11W VOID.

ZSSQZtC Or CUtS PUeT DOES 1701 En *PPLflA17t S’5014 CM)CS w5R OSHZR Enfl5i,

STATE, OR WOSt PsE1c1’sG RIQOISID POX pvvzwtawv GE THIS EROPSRTZ.
—

——

— m=
-

—SYSTEtI PESXGS AHD BPSCn’XCATZCtJS

900 3 GZWNS I GPO — çjstigp sptihank3 G?J-JMWSJGPO -—

—3 GflXflT$ 005135 ISnRPSPTOR CASac±* psi3cndtre CAPAtIT SINCX2 TANK: 1250 GIiZLOWS3
I EMLGNS COStSG TNE CAPXQIU I JSMIO&S 81 ]DOsaS PER 24 SRI lsunps

-, _pied

w
L] STSD £ 7
CA] ThUÜCK 13*50 ;r 3N

7 wcazoz or UeNCflflt: 12’ tree northwet of systth site

28.0134 c[xztnj} PT 3 REQVU E{JZI NC 3K/U5V5!Uecm SCUM?r 58.01)

______

n i Psovs Arwjtne/sznasscz 5012cr

OSQUIRID: L 0.00 3 Izs

CQ4DTRUCflOII PZ1IT FOR:

13 375 3 SQUAfl 7513’Z
XC !s2aflEflSr
It CY?E SXS’tS?5:
I QDtISIGDR.flOs: t] 11

I ZtsThDrOE OP flQPOS Sxsrt 5155
S 130510$ OF DSA;NFIEaZ SQ SE
I,
0 flIt REDUflED: t a_no 1 ThTRSS

C

‘I

51

S

17

1.) The system is sized for S badrooms with yr1Wcjrutn oàdpancy of S persons (2 per bedroom), bra toW estimated flow

of 200 SW.
2, Modifisatian pezmlL Do not disturb the existing system. inbtead add 150 SQFT to the existing 22! SQET to achieve the
required area.

I3) An outlet filter davios is required.

IS

PU 4016, C
incorporated:

mvirotenta1 poisaiet I

say tt be used)

_Coumble
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sizntxo, nnt
— 08/25/2019
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Inst. Number: 201512000196 Book: 1287 Page: 953 Date: 1/7/2015 Time: 3:56:55 PM Page 1 of 1
Doc Deed: 0.70 P.DeWitt Cason Clerk of Courts, Columbia County, Florida

Prepared by and return to:
t’ictorja Keene
l’.O, Box 976
High Springs, FL 32655 2osisio€rs.o’ 1?0ihTn,o358A

s,.o,,.o_,.,J 0 70
OC P D,5.iii C.oo’ C,A ,ebo. C.n5 R.ar ‘ a I B 7207 P 955

Tax Parcel # R0cc69.017

Warranty Deed

Ibis Indenture, Made this 5 day of January 2015, between Victoria S. Keene and
Christina A. Davis Christina A. Summers) as grantors. and Victoria S. Kcene grantee.
whose address is
769 SW Woodland Ave. lort White. Fl 32038.

\7jiN1SL.li I: That said grantor, for and in consideration of the sum of TEN AND
NO’lOO DO1.T.ARS (S10.OO and other valuable considerations to said grantor in hand
paid h’ said grantee. the receipt whereof is hereby acknowledged, has granted, bargained
and sold, to the said grantee, and grantee’s heirs and assigns forever. the follossing
described land, situated, lying and being in Columbia County. Florida, wit:

Lot 7, Oak Ridge Forel, a ubdiison • retorded in in Pbt Book 4. Page 121,
of the Public Records of Columbia County, florida.

Together itha I9I Mobile Home with IF) GDWSG426SO566iR and Florida Title No. 1933667R

The subject property is not the homestead property of the Granmors, and the
subject property is not contiguous to the homestead of the grantors.

Subject to restrictions, reservations and limitations of record, if any. and taxes for
the year 2014, and subsequent years.

And said grantors hereby fully warrant the tile to said land. and will defend the same
against the lawful claims of all persons whomever

INWI [NESS WHEREOF. grantors bus hereunto set grantor’s hand and seal the 5 day of
January 2015.

Witnesses:

Christina A. (Summers) Davis

—

Victoria S. Keerie

STATE OF FLORIDA
COUNTY OF ALACHUA

lhc Ibregoing instrument was acknowledged before mc this 5h day of January 20t5,

by Christina A. Davis and Victoria S. Keene, s%ho is prsoitally known to me.

—G
Notary Public

$ , IWI.SON&SThgN]
3.’yPleSlofftno. I

CO•EE$Q I
wr,aFaLoej



http://ap2.columbia.floridapa.com/gis/recordSearch 3_Detal Is/

Columbia County Property Appraiser
Jeff Hampton

Parcel: < 10-7S-17-09969-017

Owner & Property Info

KEENE VICTORIA S
Owner 17401 NWUS HWY 441

HIGH SPRINGS, FL 32643

Site 612 MAID MARION LN, HIGH SPRINGS

1LOT 7 OAK RIDGE FOREST S/D. ORB 562-407,Description 982-1227, WD 1287 -953,

Area 0.95 AC S/T/R 1 0-7S-1 7

MOBILE HOM
Use Code

(000200)
Tax District 3 —_______

* The Description above is not to be used as the Legal Description for this
parcel in any legal transaction The Use Code is a FL Dept of Revenue
fDOR) code. Please contact the Columbia County Planning & Development
office for specific zoning information

2017 Tax Roll Year
updated: 2/1/2018

$0

Just $18,270

Class - - $0

Appraised

Exempt

Assessed

Total
Taxable

Sales History

Sale Date

1/5/2015

5/2/2003

10/1/1 981

Building Characteristics

XfOB (0)

Jist

Class

Appraised

Exempt

Assessed

Bldg Desc

MOBILE HME (000800)

Bldg Value

$6,243

Extra Features & Out Buildings -

Desc Value
- Units Dims

NONE

Condition f% Good)

Result: 12 of 19

Aerial Viewer Pictometery Googie Maps

Property & Assessment Values

2017 Certified Values

Mkt Land (2) - $12,047

Ag Land (0) $0 Ag Land (0)

Building (1) $6,223 Building (1)

XFOB (0)

2018 Working Values

Mkt Land (2) $13,051

$0

$6,243

$0

$19,294

$0

$19,294

$0

$19,294

countT.$1 9,294
city.$1 9,294

other:$1 9,294
school:$1 9,294

$18,270

$0

$18,270

county:$1 8,270
city:$18,270 Total

other:$1 8270 Taxable
schooi:$1 8,270

Sale Price

$100

$25,000

$2,300

BooklPage

1287/0953 -

982)1227

477/0260

Bldg Sketch Bldg Item

Sketch 1

Deed V/I Quality (Codes) RCode

WD 1 1 - U 11

WD 1 Q

__

WD V Q

Code Year Bit

Year Bit Base SF Actual SF

1981 770 770

I of 2 2/2/20 18 9:29 AM



Order #: 2989 Label #: 45853 Manufacturer: /
Homeowner: / — Year Model:

Address: Length & Width:

•

- ig4•_b i_l_._City/StatelZip Type Longitudmal System

Phone#:
/iL_Z_Date Installed: New Home: Used Home:

Installed Wind Zone: Data Plate Wind Zone:

Note:

.--

- 1

STATE Of FLORIDA
INSTALLATION CERTIFICATION LABEL4

45853

LABEL # DATE Of INSTALLATION

PAUL E ALBRIGHT

NAME

IH/ 102523911 2989.

LiCENSE # ORDER # <1CERTiFiES THAT THE INSTALLJION Of THIS MOBILE HOME iSIN ACCORDANCE WITH FLORIDA STALfUTES 320.8249, 320.8325AND RULES OF THE HIGHWAY SAFETY AND MOTOR VEHICLES.

INSTRUCTIONS
- -

PLEASE WRITE DATE OF
INSTALLATION AND AFFIX
LABEL NEXT TO HUD LABEL.
USE PERMANENT INK PEN
OR MARKER ONLY.
JC.ZTE INFORMATION

KEEP ON FILE
•JNIMUM Of 2 YEARS.
E REQUIRED TO

ROVIDE COPIES WHEN
kZQUESTED.

License Number: IH /1025239/I Name: PAUL 5. ALBRIGHT

-——-- ----..—

(Check Size of Home)

Single

Double

Triple

HUD Label #:

SmlBeanng/PSF

Torque Probe / in-Ibs:

Permit #:



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Aye, Suite B-21, Lake City, FL 32055

Phone: 386-758-1008 Fax: 386-758-2160

MOBILE HOME INSTALLERS AGENT AUTHORIZATION

E 19LR1(#Y give this authority and I do certify 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.

Printed Name of Authorized Signature of Authorized Agents Company Name
Person Person

1v

I, the license holder, realize that I am responsib 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.

£ LB1t/?T1eboyeJjc Ider whose name is
eared before me and is knp me)or has produced identification

(type of . .) on this 2 day of c_,iY

, 44
/4OTARY’S SIGNATURE 7/

I, LtL

NOTARY INFORMATION:
STATE OF: Florida

tII/OZ q 3 -, ‘
License Number Date

COUNTY OF 5t9aJEE_

L

,20 ) •%
PAUlA BARNEY

* MYCOMMI$SlQN#GGo418o
EXPIRES:Odobei19,2020

Notary Services



From:STVLE CREST + 01/01/2017 10:29 #360 P.001/001

7213012016 70:30 Freedom Mobile Home Sales
Dec30 16, 04:01 p Whitington eleotric no,

12f29I20f 1:57 rreedom Hobile Home Sates

A)O387524?5?
3866843906

37SZ4157

p.1

P.0021002

P.0021002

MCBILE 140KW INSTAUATION sUBCONTAa0RvtRIF1cTICtJ FORM

APPUCA11DN NUME.tR.
OL-5

coo c PHONE_______

ThIS 0RM MU58 SUBMlTED PRIOR F0 11’IE LSSUA.NC o PERMrr

In Columbia County one permit will covet all trades doing work at the perrnItted sife.. It is. RFQUlI-!O Lht we haverecords of the subcontractors who tua1[ydidthe trade specific work utiderthe pérhllC Per Florida Starute440 andOrdinance as-s, a contractor shall require alt ibcontractars to provIde evidence nf wôrets’ compensation orexemption, general liability insurarce and a ia lid Certificate of Competency license in Columbia ‘County,

F. 5. 440103 Building pemii; ide Tficátilnfrnihirnum premium policy.—Every eiiploer shall, as a condition toappMn for and receiving a building permit, show proof arid certify to the permit issiJer that it ha-s securedcompensation for its employees under this chapteras provided in ss. 440.10 and 440.38, and ,all be presentedtime the employer aoplies for a building pernilt.

qoy changes, the peniited contractor is responsible for the correcredfoim betrz,stii;m!tted to this oftice-priotfo thetorr of that subcontractor L’egmnning any wnrk 4o(o?ons will result ii slop work orders adjorflnes.

V

EIECTRIC4L Print Name WI1//pJL7,J Signature____________________________
, Licerue:

V PHone# 2 I>O’OL
. VI(’9 QuhflerForm.Attchea

MECHNCAV Print Name TL E 5lnawre J7lcJ-e
Ucensei CA -/ E (74 ‘5 . one 5O 7 2 /

C.uItier Form Attache

Qualf7er Forms connor be stbmitteafor ot,Spec1&ty License: ,
V

‘ ..., - - V•V•VV •., -
- . . , ..—.--—----.--— —-—-—Specialty License .iCence NurDoer 3ub ContractorS Printed Nare . Sib Contracor Signairt

CONCRETE FLNHER
V - -- I. -.

MASON V

I
I.

Ret’ised 10130/2015


