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COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave., Suite B-21, Lake City, FL 32055 Office: 386-758-1008 Fax: 386-758-2160
WWW.C Iumbiacountvfla.cnm/ﬂuildingandZnning*asp

MOBILE HOME APPLICATION CHECKLIST
AN INSPECTION MUST BE APPROVED WITHIN 180 DA YS AFTER PERMIT ISSUANCE OR YOUR PERMIT IS NOT VALID.
- = TNV DA Yo ATTER PERMIT ISSUANCE OR Y — 1o WU VALID.

o'F Review Process for Mobile Home Applications- All of the information in this packet must be completely filled out. The packet is
then submitted to the Building Department for feview. When the review process is complete, the applicant will be contacted to then pull
the Mobile Home Move On Permit. Mobile Homes can only be set up by a Licensed Installer and the permits must be pulled by
an authorized person.

—a=Used-Mebile-Hemes: All used mobile homes placed or relocated in Columbia County must have a pre-inspection form completed
before the home is moved to the new location Any homes that do not meet Wind Zone | or higher requirements can not be moved or
set up in Columbia County. Most mobile homes built before 1976 do not meet these requirements therefore cannot be placed or set up
In this county. When coming from another cou ty, have that county Inspector complete our pre-inspection form or this form can be
completed by a licensed private home inspectar. Then return the form to the Building Department before the permit will be issued.

"¢ Site Plan. FOLLOW THE SITE PLAN CHE KLIST, included in this packet.

—a-Fort White-City-Appreval If the project is located within the city limits of Fort White, prior approval is required. The town of Fort
White approval letter is required to be submitte to this office when applying for a Building Permit.

h/__/0wnerslﬂp of Property. Proof of ownership of the property Is required, such as a recorded deed.

\/Parcel Number. The parcel number (Tax ID number) from the Property Appraiser (386- 758-1084) is required. This may also be

e

obtained on-line at htip://a2.columb a.lloridapa.¢om/GIS/Search F.asp .

ﬁ/l.{lriveway Connection (Circle this on the Application) If the property does not have an existing access to a county maintained public
road, then you must apply for culvert permit ($25.00) or a culvert waiver ($50.00) if you feel that a culvert is not needed. The waiver is
either approved or denied by the Columbia County Public Works Department. If the property will have access from a state maintained
road, then an approved application for driveway|access from F.D.O.T. must be submitted before a permit will be issued. No release of
final power will be given unti driveway access s complete and given final inspection approval.

ONLY AFTER ZONING DEPARTMENT APPROVAL ~ ITEMS NEEDED
If Denied the applicant will be contacted. NO Mcibile Home permit can be issued.

0911 Address. Contact 911 Addressing at (386) 752-8787. an example of the requirements to get the address are included.

0_Environmental Health Permit or Sewer Tap Approval. A copy of the Environmental Health signed site plan or a release must be
submitted before the permit is issued. Contact th em at (386) 758-1058

0 Private Wells. The well driller has to give yo a letter on your well. stating (a) size of pump motor (b) size of pressure tank (c) cycle
stop valve if used. This letter should be on there letterhead. Any questions on this contact (386) 758-1008.

INFORMATION
Flood Information. All projects within the Floodlvay of the Suwannee or Santa Fe Rivers shall require permitting through the

Suwannee River Water Management District, before submitting to our office. Any project located within a flood zone where the base
flood elevation (100 year flood) has been established shall meet the requirements of Section 8.8 of the Columbia County Land
Development Regulations. Any project located within a flood zone where the base flood elevation (100 year flood) has not been
established shall meet the requirements of section 8.7 of the Columbia County Land Development Regulations. Certified Finished

Floor Elevations Will Be Required On Any Praject Where The Base Flood Elevation (100 year flood) Has Been Established. A
development permit will also be required ($50.00) fee.

(a) Cost of Mobile Home Permit. The fee associated with your size Mobile home SW=$325.00. DW=$375.00, TW=$425.00: + the
current Special Assessment fees. (b) Special Assessment Fees. For Fire and Solid Waste, it is prorated monthly starting October 1st




PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

~or (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 Floor River In Floodway

0 Recorded Deed or O Property Appraiser PO [ Site Plan 0 EH # _ __ 0O Well letter OR

O Existing well 0 Land Owner Affidavit O Installer Authorization 0 FW Comp. letter O App Fee Paid

00 DOT Approval 0 Parent Parcel # O STUP-MH . 0911 App

= e —==

O Ellisville Water Sys 0 Assessment s 0O Out County 0O In County 0O Sub VF Form

Property ID# ¢/ — 45 -[S.~003|4-007 Subdivision Lot#

" New Mobile Home__ X Used Mobile Home ___MH Size|2X /b Year : g R

3 ' . 7 e PRk e
= Applicant ;?)f::‘v','_.{) Dowpnk Phone# 5 8l- /78S Z- $ 35§

; ol v ;T e & 7 ."-? /
=  Address "/mé Sa) Z_mfw Y J. DAvis N, LREE LTy, FL 37024

* Name of Property Owner ‘Z{f? N 7T UCKE). Phone# 256 744 - 7£0¢
—__._____\-

* 911 Address__ 7 5 D e

= Circle the correct power company - ﬂ_ Pgwer & Lig J Clay Electric

(Circle One) - Suwannee Valleg Electric - Duke Energy

* Name of Owner of Mobile Home | ~/7/40/ 7 iz, Phone#_556- 7 (5 7805
2, ' : d 7
Address 2 76 ) Swo /*/:’r’-i‘yfrr N (Kke ¢ 19, FL 326724

.

" Relationship to Property Owner OINEH

"= Current Number of Dwellings on |Property L
:
" Lot Size S v 67 : i Total Acreage & . ¢ /

* Do you: Have Exis’tingae or Brivate 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)

Existing Mobile Home Mo
* Driving Directions to the Property x (- /70 75
7 e K (f,..ff;r’?’ ; !/‘ﬂ/‘j (. A /“‘ v N onT7P

* Is this Mobile Home Replacing a

D s &wvipn
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WARRANTY DEED
IHDIVIS. TO INOlvip

| 'l'hls Uamntg B"Il Mede the  6th dey of September A. D, A82001 by
LENVIL H. DICKS, a single man not residing on the property described herein.

herginafter called the grantor, 10 BRIAN L TUCKER AND TERESA S. TUCKER, his wife
5.5. /NN ; S.S. ﬁ

whose postoffice address is  Rt, 4, Box 195, Lake City,FL 32024
hereinafter called the grantee:

{Whe wd he he " s " " include the pariies to this [nstrvasent
n':ﬁ‘-f :':ul rr;ft.:-t:mh:'.rnd T-?:: Hﬂm and the -ﬁ:m nod n-lg:- of mﬂ-:g

ibe
UlllltsStﬂl: That the grantor, for and in constderation of the sum of $ 10.00 and other

valuable considerations, receipt whereof 15 hereby acknowledged, hereby grants, bargains, sells, aliens, re-

mises, releases, conveys end confirms unto the rantes, all that certain land sttuale in Columbia
Caunlr. Florida, viz: Tract 4-North

FOR LEGAL DESCRIPTION OF PROPERTY AND EASEMENTS SEE ATTACHED SCHEDULE
"A" WHICH IS BY REFERENCE HEREBY MADE A PART HERECF.

FOR RESTRICTIONS SEE ATTACHFD SCHEDULE "B" WHICH IS BY REFERENCE HEREBY
MADE A PART HEREOF.

tost R 0:te:10/02/2001 Tineribell’™?

-peed 1 175,00
Etiimlp ; DC,P.Devitt Cason,Colustia County 81336 Pi728

COUNTY TAX PARCEL NUMBER 00314-002

Tﬂgfﬂuf with all the tenements, hereditaments and appurtenances therelo belonging or in any-
wite apperiaining.

Iﬂ HW' ﬂﬂd to l'h“, the same| in fes simpls forever.

M the grantor hereby covenants with g graniee that the granior is lawfully selzed of sald land
re

in fee simple; that the grantor has good right
grantor heraby fully warrants the title 10 satd

oll persons whomscaver; and that said land s
to December 31, 10 99, '

lawful authorily to sell and convey satd tand; that the
and will defend the same against the lawful claims of
¢ of all encumbrances, except taxes accruing subsequent

——

!ll Uim m; the said grant

first above wriflen.

o o - .E s.ﬁzanne 5 e Ao ——
STATE OF Florida
COUNTY OF (Columbia

I HERERY CERTIFY that on this day, before me, an officer duly
suthorited In the Sixta aforesald and In the Couaty aforesald 0 take

schnowledgments, peronally appeared 1 ENVIL H. | DICKS

| REEROIINDY e porven  deterioed o knd bk amarunid the
foregoing intrument sad he schoowicdged belave me thas he
cxecuted the same,

WITNESS my hand end officlal seal is the County and
State last afovesald . 6th

September 001#r o
NOTABY-PUB g~ Z s
B x .ﬂg}’ _

mmons T py

Thig instrument prepered by: Lenvil H. Dicks
Address: U. 8. 90 Waest, Lake City, Florida 320688

= r— s S & & =B §

Fagpls? Peget Prig Lo
T lemems—missamsdr it s o sweenieh ; ~---=»-i--"—-.e='—--_'ﬁ‘f';-=-=.:m‘-:—--n'h:.n;f“ bt Tl
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DICKS, Grantor, to BRIAN L. TUCKER AND
TERESA S. TUCKER, his wife, Grantees, dated September 6, 2001, which is

ireof.

TOWNSHIP| 4 SOUTH, RANGE 15 EAST
Section 1l: Cammence at the Southaasﬂ comer of gectim 1, Township 4 South, Range 15
East, Columbia County, Florida and N 00°08'28" E along the East line of said Section
1 a distance of 52.91 feet to a point on the Northerly Right-of-way line of County Road
No. 252: thence continue N 00*08'28" B still along the East line of said Section 1 a
distance of 873.26 feet; thence S 89%17'55" W parallel to the South line of said Section
1 a distance of 553.40 feet to a point on the centerline of Murray Road (a ocounty
maintained graded road); thence N 59°58'01" W along said centerline 162.41 feet to the
point of curve of a curve concave to the Northeast having a radius 400.22 feet and a
central angle of 26°*37'00%; thence Northwesterly along the arc of said curve, being also
the centerline of said Murray Road 185.92 feet to the point of tangency of said curve;
thence N 33°21'01" W stil) along said centerline of Murray Road 93.97 feet to a point in
the cénter line of Murray Road and the POINT OF BEGINNING; continue N 33°21'01" W along
said center line 129.72 feet to a8 point on the North line of said SE% of SEY: thence run
N 83°12'07" E along said North line of SEk of SEs a distance of 286.94 feet to the
Southwest corner of El of NE§Y of SEy; thence run N 00°08'40" E along the West line of
said Es of NE% of SEk a distance of 2&0.69 feet to a oconcrete monument; thence N
89°12'07" E 613.48 feet to a concrete mohument situated 51.59 feet Westerly of the East
boundary of said Section 1, measured on the same bearing; thence S 00°08'28" W 200.69
feet to the North line of said SEy of| SE4; thence continue S 00°08°28" W 110.75 feet to
a concrete momument situated 51.59 feet Westerly of the East line of said Section );
thence S 689°17'55" W 828.82 feet to a point on the center line of Murray Road and the
POINT OF E:GII':HIM:. containing 5.01 acres more or less. .
Subject to that part contained within| the maintained right-of-way of Murray Road.

INGRESS-EGRESS EASEMENT

Inst12001018133 Dates) 07027200} Tiserdé114:33

oc Stamp-Depd 1 75,00
& K DL P.DeVWikE Cason,Coluadia County Bt935 P1779

Grantor reserves unto himself| hig successors and assigns a

perpetual non-exclusive Ingress~Egress Easement over and across a 30

foot strip of land described as follows: for a POINT OF
BEGINNING, begin at the Southwest cornexr of the El of NEY of SEk and

run N 00°08'40" E along the West line of Ef of NE% of SE% 200.69

feet to a concrete monument; thence run N 89°12'07" E 30 feet:
thence run S 00°08'40" W 230.

parallel to the North line of
to the center 1line of Murray
8aid center line 35.59 feet to
thence N 89°%12'97" g along the
of 286.94 feet to the mid-pnint
SE%, and the POINT OF BEGINNING,

9 feet; thence run s 89°12'07" W and
SE% of S8EY% a distance of 297.30 feet
Road; thence run N 33°21'01" w along
the North line of said SEL of SEY ;
North line of SEk of SEk a distance
of the North line of asaig SE% of

Grantor also reserves a power line asement ten feet in width for an electrical power
line for a distance of ten feet on ither side of the South line of the aforesaid
Ingress-Egress Basement and along East side of that portion of the aforesaid

éngma:;nEgreaa Easement on that portion of said Easement a8 runs in a North-South
irection.

R ——— i — ] s i
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) ;i “.B"
To Warranty Deed from LENVIL H%’ﬁntw » to BRIAN L. TUCKER AND
TERESA S. TUCKER, his wife dated september 6, 2001, which is by
reference hereby made a part hereof.

RESTRICTIONS

From the date hereof umtil December 31, 2027, the property described
herein is hereby restricted as follows:

1. There shall not be any hogs or swine placed nor kept on the property
for any purpose whatsoever.

type of commercial feed lot operation carrfed on or conducted on the
property described herein, nor a y type of dog kemel operation for any
purpose.

3. Any mobile home placed upon the property described herein shall have

a manufacture date not more than ffour years previous to the placement of
the mobile home on the property.

2. There shall not be any type af comercial poultry operation nor any

4. . If any purchaser or owner of |the property described hérein shall
desire to place a mobile home on [the property which has a manufacture
date more than four years prior to the date of such placement, Lenvil H.
Dicks, his Executor, or his Personal Representative, shall be

to waive the four-year age requ nt, if in his opinion, such mobile
home has the appearance of being nhew. Any such waiver shall be in
writing from said Lenvil H. Dicks, his Executor, or his Personal
Representative before any such mobile home may be placed on tha

property.

3, There shall not be placed nor kept u[{qn the property any junk of any
kind or description, including, but not imited to, junk automobiles,
worn out or discarded electrical appliances, machinery, nor any other
Junk of any kind or nature, nor y 1items generally construed to be
junk, nor any usable items or materials stored outside in an
Objectionable or unsightly mamer., The term "Junk" and the term
"'Unsightly" shall be construed and defined as being "Junk" and
"Unsightly" in the sole opinion o Lenvil H. Dicks, his Executor, or his
Personal Representative. Said Lehvil H. Dicks » his Executcr, or his
Personal Representative reserves the right to remove any of the above
described junk or any other uns tly refuse from any lot in the above
described subdivision at the cost| of the owner, purchaser or occupant.

Tns I ;011070272001 Fieesfdrii33
Joc Stamp-Deed ; £75.00

4 OC,P,De¥itt Cason,Coluepia County Br93s Pi780




Freedom Mobile Home Sales, Inc

DATE OF BIRTH
BUYER: 02/02/62

466 SW DEPUTY J DAVIS LN,
LAKE CITY, FLORIDA 32024

DRIVER'S LICENSE

3501

BUYER: T260-072-62-042-0

CO-BUYER: (386) 752-5355 Fax: (386) 752-4757 CO-BUYER: 0
EMAIL 0

BUYER(S) BRIAN L TUCKER PHONE  386-965-7805 DATE 11/01/22
ADDRESS 2787 SW MAYO RD LAKE CITY FL 32024 Salesperson: WAYNE HATCH
DELIVERY ADDRESS __ TBD (177 ) SW DIAMOND CT LAKE CITY FL 32024
MAKE & MODEL YEAR BEDROOMS FLOOR SIZE HITCH SIZE STOCK NUMBER
oK L5T63) New or Used EE?LZD?? pnmpgsi% DELIUER'\" E;IAE'I'E v oL 16 w 80 KEY NUME?ERS
T LOHGA20038661 BOLT - 03 %

LOCATION | R-VALUE THICKNESS | TYPE OF INSULATION e BASE PRICE OF UNIT | $87.330.10
CEILING 27 9 1/5 ROCKWOOL W
EXTERIOR 11 31/2 FIBERGLASS SUB-TOTAL $87,330.10
FLOORS 22 7 FIBERGLASS COUNTY TAX $50.00
THIS INSULATION INFORMATION WAS FURNISHED BY THE MANUFACTURER AND IS DISCLOSED IN SALES TAX 3% $2,619.90
COMPLIANCE WITH THE FEDERAL TRADE COMMISSION RULE 16 CRF, SECTION 460.16, TAG AND TITLE e e 000 |

OPTIONAL EQUIPMENT, LABOR, AND ACCESSORIES S
Delivered and Set Up: Included
Trim Included
Tied Down: Included [E x I
Dirt Pad Included
land clearing NO - v R I
Connect water and sewer within 20 feet of existing facility Included 1, CASH PURCHASE PRICE _ $90,000.00
i TRADE-IN ALLOWANCE $0.00
LESS BAL. DUE ON ABOVE $0.00
Furnished d NO NET ALLOWANCE $0.00
Unfurnished AGREE RECEIVED CHK 3783 $21,000.00
0 $0.00
Customer responsible for any wrecker fees incurred on lot. AGREE LESS TOTAL CREDITS $21,000.00
BALANCE DUE TO FREEDOM $69,000.00
Wheels & axles deleted from sale price of home. AGREE LAND PAYOFF $0.00
CLOSING COST FINANCED BY LENDER $4,578.68
Electrical Hookup Included INSURANCE $0.00
ESTIMATED FINAL LOAN AMOUNT $73,578.68
Initial:
NO VERBAL AGREEMENTS WILL BE HONORED.
SELLER AGREES TO PAY UP TO 6% $0.00
OF BUYERS CLOSING COST AND PREPAIDS |
Type of A/C PKG HP Included The U.S. Department of Housing and Urban Development (HUD)
Type of Skirting STD VINYL Included Manufactured Home Dispute Resolution Program is available to resolve
Type of steps WOODCODE neluded | disputes among manufacturers, retailers, or installers conceming defects in
tured homes. i
e areicD 1O OoTONAL EUPHERT | el | ™S hones Mar stas aoliove s onumer s
NOTE: WARRANTY, EXCLUSIONS AND LIMITATIONS OF DAMAGES ON THE REVER : : o ; »
DESCRIPTION OF TRADE.IN VEAR BEDROOMS SIZE programs see sections titled " Dispute Resolution Process" and "additional
N/A N/A N/A Information -- HUD Manufactured Home Dispute Resolution Program" in
MAKE MODEL ' .
the consumer manual required to be provided to the purchaser, These
TITLE NO. SERIAL CPLOR programs are not warranty programs and do not replace the man ufacturer's
or any other person's warranty program.
IN/A N/A
LIEN HOLDER PHONE NO AMOUNT  Liquidated Damages are agreed 1o $900.00 o
N/A N/A N/A 10% of the cash price, whichever is greater.
TRADE PAYOFF IS TO BE PAID BY s —_IREFER TO PARAGRAPH #6 ON THE REVERSE SIDE OF THIS CONTRACT
WWH”LWWMHW AND NO OTHER REPHWWWWN MADE
WHICH IS NOT CONTAINED IN THIS CONTRACT. Dealer and Buyer certity that the additional terms and conditions printed on Page 2 of this contract are agreed to as part of the contract
dre agreed to as part ot this agreement, the same as It pnnted above the signatures. Buyer 1s purchasing the above described trailer, manutactured home, or vehicle the optional equipment
and accessories, the insurance as described has been voluntary, the Buyer's trade-in is free of all glaims whatsoever except as noted.

Freedom Mobile Home Sales, Inc
Not Valid Unless Signed by Steve Smith ( Vice Pres )

DEALER

BY

Agent

SIGNED X

SOCIAL SECURITY M.

SIGNED X

SOCIAL SECURITY NO.

BUYER

BUYER

Page 1 of 2 pages



, COLUMBIA COUNTY
~ 911 ADDRESSING / GIS DEPARTMENT
P. C

] H
p 1
L - a
i
-

s ol . 0. Box 1787, Lake City, FL 32056-1787

NCH 263 NW Lake City Ave., Lake City, FL 32055
Telephone: (386) 758-1125 * Fax: (386) 758-1365 * Email: gis(@columbiacountyfla.com

Application for 9-1-1 Address Assignment Form

NOTE: ADDRESS ASSIGNMENT MAY REOUIRE UP TO 10 WORKING DAYS.
IF THE ADDRESSING DEPARTMENT NEEDS TO CONDUCT ON SITE GPS LOCATION
IDENTIFICATION OR OTHER ACTIONS, ADDITIONAL TIME MAY BE REQUIRED,

4 J d-'"'i- F .--'} —
Date of Request: // //0) 202 2
, ,

{

REQUESTER Last Name: Sj‘?_ gunl

First Name: -5 AL/ ) N

Contact Telephone Number] S6¢ 72 52 < &

(Cell Phone Number if Provided): =~

Requested for Self: ’ or Requested for Company:
(check one) l §| l_
If Address is Requested by a Company, Provide Name of Requesting Conipany:

:..-r-' . 3 : 2 ) ) I |
/" /.* r":"'(_"‘ L,.] o Tl ..-r’ifs 4 {'?ﬁﬁf{ = /J’:":/_?F;""’f{-_-: _f: »f -' L

Parcel Identification Number: © 1 - 49 - IS5 - 00724 - 007

[f in Subdivision, Provide Name Of Subdivision:

Phase or Unit Number (if any): Block Number (if any):

Lot Number:

Attach Site Plan or you may use page 2 of Application Form for Site Plan:
Requirements for Site Plan Are Listed on page 2 of Application Form:
(NOTE: Site Plan Does NOT have to be a survey or to scale; FURTHER a
Environmental Health ept. Site Plan showing only a 210 by 210 cutout of a
property will NOT suffice for Addressing Application Rec uirements.)

Date Received:

Received by: Walk in:

Page 1 of 2
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COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008  Fax: 386-758-2160

MOBILE HOI/I

.:'_\ R/ D NCE# IHT

E INSTALLERS AGENT AUTHORIZATION

,give this authority and | do certify that the below

Installers Name

referenced person(s) listed on

is/are authorized to purchase P

this form is/are under my direct supervision and control and

ermits, call for inspections and sign on my behalf.

Printed Name of Authorized
Person

Signature of Authorized
Person

Agents Company Name

FREEDpn MOBILE HomES

gs 1 Y
2’ f? v/ /) /5 ora% ] S L&}, Q

|, the license holder, realize tha

. | am responsible for all permits purchased, and all work done

under my license and | am fully

responsible for compliance with all Florida Statutes, Codes, and

Local Ordinances.

| understand that the State Lice

holder for violations committed

document and that | have full re

nsing Board has the power and authority to discipline a license

through this
Sponsibility for compliance granted by issuance of such permits.

by him/her or by his/her authorized person(s)

JH -1179420

License Holder

NOTARY INFORMATION:
STATE OF: Florida

—

nature (Notarized)

License Number Date

COUNTY OF: ( L(um I)IL

The above license holder, whosé name is 4
personally appeared before me and is known by me or has produced identification

(type of I.D.)

2022 .

on th

IS Hiﬁ- day of

Al

SR Fu%‘ STEVEN LYNN SMITH
"P »: Notary Public - State of Florida

%}@% Commission # HH 219026
"5 OF RS My Comm. Expires Jan 23, 2026
Bonded through National Notary Assn,

(Seal/Stamp)




MOBILE HOME

7
77 7  f
ﬁ'r Lo 117

W

/i'_\ﬁ’?wf) AL

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

Fax: 386-758-2160

INSTALLERS LETTER OF AUTHORIZATION

,give this authority for the job address show below

Installer License Holder Name

76D )77 S

only,

—

-

DiAmonD Cr. L HEE Ciry Fi *%%lnd | do certity that

the below referenced person(s)

and is/are authorized to purcha

Job Address

listed on this form is/are under my direct supervision and control

5€ permits, call for inspections and sign on my behalf.

Printed Name of Authorized Signature of Authorized Authorized Person is. ..
Person ‘REQ"SOQR (Check one)
= i e 3l B | f 7S Agent Officer
A&\ ) i J(} ) —— S
) 78 —ar QFX:’? ) o P __ Property Owner
| ___Agent  Officer
| ____Property Owner
___Agent  Officer
__ Property Owner

|, the license holder, realize that

| am responsible for all permits purchased, and all work done

under my license and | am fully

responsible for compliance with all F

orida Statutes, Codes, and

Local Ordinances.

| understand that the State Licer

1sing 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 | have full regponsibility for compliance granted by issuance of such permits.

W

14 1129Y 70

License Holders

NOTARY INFORMATION:
STATE OF: __Florida

nature (Notgrized)

License Number Date

[!!M L(dg

The above license holder, whose name i
personally appeared before me 3

Ori C?la'l' ,

Or has produced identification

(type of I.D.) day of 20
e Y
je’ﬁ':\ / N SO /
”/7/?/:1 o477/ ‘_g%z 722
NOTARY'S-S1TONATURE ' (Seal/Stamp)

g.ﬂ‘f p%% STEVEN LYNN SMITH
.t Notary Public - State of Florida

34 dg Commission # HH 219026
e OF P My Comm. Expires Jan 23, 2026
Bonded through National Notary Assn,




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR PHONE

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

In Columbia County one permit will cover|all trades doing work at the permitted site. It is REQUIRED that we have
records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers' compensation or
exemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

Any changes, the permitted contractor is responsible for the corrected form being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

™
i . . : g A T /
. o R /
ELECTRICAL Print Name ,C;"LE:_J:{-‘;U LOH ?'Z__'TJJ_{NL_..;I..? v Signature [/~ [‘1& C_QX/:/"’,’_

License#: £C ~/300 L9y 7 Phoneth: 35 leyd Y0/

Qualifier Form Attachedm

= — —— - = =

P

C &7 - >, ) ]
MECHANICAL/ | Print Name_ /“ONALL oo By s Signature_ /D4 “§

a5 1 i . (o —
A/C | License#: CHC - 741 268K Phone#: 58 O — 63056 ?/

vl
ialifier Form Attached(ﬁ]

Q

=

F. S.440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition to
applying for and receiving a building permit, 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 be presented each
time the employer applies for a building pefrmit.

Revised 4/27/2017
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August 18, 2022
STATE OF FLORIDA
PERMIT AUTHORIZATION LETTER

|, RONALD E BONDS, SR, Mechanical License number CAC1817658, Electrical License

number EC13007246, hereby authorize the following to obtain a mechanical HVAC

permit and corresponding HVAC wiring permit (if necessary) for ANY install in the STATE
OF FLORIDA, on behalf of Style Crest, Inc.

David Downs

This authorization is to remain in effect indefinitely, unless cancelled by me in writing.

Y

Contractor’s Signature

Sworn to and subscribed before me this dayof | ' , 20 & C
By RONALD E BONDS, SR wholis personally known to me or has produced
as identification and who did/did not take an oath.

{14

Notar? Public

My commission expires:

Style Crest, Inc. » 2901 E. 15% St| » Panama City, FL 32405 « 800-259-3470 Fax: 850-784-0745




To whom it may concern,

| Glenn Whittington, am writing on behalf of Whittington Electric Inc., as the Owner, to give David
Downs, Power of Attorney, to pull permits, pick up permits, and anything related to permitting.

Thank You,

Glenn Whittington

The Forgoing instrument was ackn

' L
who

pwledged before me on this l%y of ﬁggug—% ; 202-_2-bv a
is @Iﬁ@@tn me or has produced

as identification and who did not take an oath.

otary Public Signature

03|29

My Commission Expires

i’“ Notary Public State of Florida
- J iIne Larsen

2 H’f ommission HH 108311
‘) R J Expires 03/28/2025




License Number: H/ 1129420/ 1 Neme: DAVID E ALBRIGHT
:Ofder# ;(;1; e ' Lahfl #_515{_}4?_ " _ IMHnufﬂ““”“ J . (Jﬁ" /( -;%(Chcck Size of H«::miﬁ
il - Single
Hummwn::r / E _/? | - Year Model: 202 3 | | ol
,Address | !Length&Width: | e
W7 Dwmwend cT | e/l e R -
ity/ in: | Type Longitudinal S - : :
DYEET, Rt geory |[Pimsimsen o o
E#an:_#:____ i - 4 Typcl..atcralﬁrms)rstcm é ﬂTL :ISnﬂﬁcaﬁng-fPE_‘sf: .
Date Installed: | New Home: _x_ Used Home: . Torque Probe / in-Ibs:
IIlrlstalll‘.'.d;xm:l Zt_me_ l | ] Data Platc W:ind Zone: # | -Pﬁrmit#:
Note: | "
STATE OF %DR]DA INSTRUCTIONS
IN Sg'fﬂ%LATION CERTIFICATION LABEL lPLE ASE WRITE DATE OF
s S g e o g lINSTALLATION AND AFFIX
LABEL# AR GEDRRRLGION 'LABEL NEXT TO HUD LABEL.
DAVID E ALBRIGHT T e e [=F 'USE PERMANENT INK PEN |
NAME 'OR MARKER ONLY.
IH / 1129420: 1 5613 'COMPLETE INFORMATION
LICENSE # 1T oem 4 R ABOVE AND KEEP ON FILE
CINER.'I'IFIES THAT THE ms*rwo OF THIS MOBILE HOME IS FOR A MINIMUM OF 2 YEARS.
ACCORDANCE WITH FLORIDA S S 320.8249, 320.8325 |
AND RULES OF THE HIGHWAY SAFETY AND MoToRg VEHICEES. 'YOU ARE REQUIRED TO
PROVIDE COPIES WHEN

REQUESTED.



Mobile Home Permit Worksheet

Application Number: Date:

NewHome [P} UsedHome  []
% o
- v . i P o d 7 ] 472 p
Installer: _ & A~/ O \nuhr-ﬁxm & H7 License # k{ p \\h P420 Home installed to the Manufacturer's Installation Manual
s - B o Shd gl gt ..,  Home is installed in accordance with Rule 15-C
Address ofhome 7L /77 S Oy RpionD €7 _Lpice 11, FL 37267 v ,
being installed % Single wide {4~  Wind Zone Il Ww Wind Zone Il []
0 = — k Double wide =5 Installation Decal # .W 2] .u.s_‘\ﬁ
Manufacturer _ &2 v &  OANK Hom &5 Length x width (& X7 ,\\ &0 T R,
Triple/Quad ] Serial # Lo HERZEO35 b ) .
NOTE: if home is a single wide fill out one half of the blocking plan
if home is a triple or quad wide sketch in remainder of home
| understand Lateral Arm Systems cannot be used on any home (new ed) D ._.bm_um HoP URES _._O_m_mm
where the sidewall ties exceed 5 ft 4 in. losd . DEacier
Installer's initials L beEn i 16" x16" | 181/2"x 18 | 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical pier spacing nmgmn_m saim| @5 1/2" (342) 400) | 84y | (576 | (676)
!, 4r \ lateral o=
> 46 1000 psf i 4 6 &
_ ¢ N Show locations of Longitudinal and Lateral Systems 1500 psf 4' 6" 6' 8 8'
ongituginal  (US€ dark lines to show these locations) 2000pst | & 8' g g’
| 2o0Uipst | /6" | 8 8 : 8'
| S0U0psE | & R - C Tl .
3500 ps B 8' T : g " 8"
I | | D = D - ] * interpolated from Rule 15C-1 pier spacing table.
e i WE = PIER PAD SIZES | | _POPULAR PAD SIZES
I-beam pier pad size R\ no.%\..w ml
BN S | T T S 5 P L
= i 3l i@ & Perimeter pier pad size /6% \ G 16 x18
pil 18.5x 18.5
.................................................................................... ; - Other pier pad sizes o225
(required by the mfg.) 17 X 22 77
13 1/4 x 26 1/4 348
| 'r~~1  Draw the approximate locations of marriage | 20x20 | 400
. _.[_ wall openings 4 foot or greater. Use this 17 3/16 x 16 | 441
e R L ~—= __symbol to show the piers. 1 X 25 1/2 446
. _ 24 x 24 576
Dl L) ] ml .__.Il._ |  Listall marriage wall openings greater than 4 foot 26 x 26 576
= ? 4 i and their pier pad sizes below. B
— sl [ ANCHORS |
.......... +_ Opening Pier pad size
............ 000 SO0 T S S A S S ot e o o o S R S S 35 0 e 4 ft 5 ft
7% G LSS W O W . T T I OO T T P U T O OO by b b L 2
bk d ot edsiidon bttt AL o bl bk bl S A FRAME TIES
.”_”..w.u..“.“H_Huu_mH..H,HHnHHi..um_”__H_w.“‘”_”..“..,HM”_H..“..__._mHp...w.”“_H__m_”H_“.._HHH..H..H”m_.“.,””w”_H_H_ﬁwm-..-_ ..... EEEY within 2' of end of home
Bodoilocddoctc fo o Bl 8 B T LW e T B WO N O e B L g - £ " L spaced at 5' 4" oc
ESSRINERE” S EnSsS S EAREREEANRREE AR EN 6 [ TIEDOWN COMPONENTS _ [ OTHERTIES |
0 W SO badodnd bl B IE X 8L . N O e W W e L Number
T e G G Rl Ld bed mk B e botadigtodion b o8l AR 0 Longitudinal Stabilizing Pgyice (LSD) Sidewall b L
............ Manufacturer ©7Z V Longitudinal (o
...... SREAEREARRESASAEN SR CARSEPANTE IS SRS Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall
M RN edvladagatat ok V1 E 2 ottt Manufacturer © 7L d& Shearwall 9
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Mobile Home Permit Worksheet

[

OCKET PENETROMETER TEST

—

Application Number:

'he pocket penetrometer tests are rounded down to

psf

or check here to declare 1000 Ib. soil

X

without testing.

X

X

X

POCKET PENETROMETER TESTING METHOD

| 1. Test the perimeter of the home at 6 locations.

2. Take the reading at the depth of the footer.

3. Using 500 Ib. Increments, take the lowest
reading and round down to that increment.

X X X

s —

[ TORQUE PROBE TEST

! The results of the torque probe test is \& 50 inch pounds or check
| here if you are declaring 5' anchors without testing . A test
showing 275 inch pounds or less will require 5 foot anchors.

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may
requires anchors with 4000 Iding capacity.

Debris and organic material removed \x :

Water drainage: Natural Swale Pad X  Other :
Y Mg Fastening multi wide units F il vl
Floor: Type Fastener: Length: r Spacing:

Walls: Type Fastener: B 4 Length: \ Spacing:

Roof: Type Fastener: Length: Spacing:

For used homes a min. 30 gauge, 8" wide, galvanized metal strip
will be centered over the peak of the roof and fastened with galv.
roofing nails at 2" on center on both sides of the centerline.

Gasket (weatherproofing requirement)

| understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold , meldew and buckled marriage walls are
a result of a poorly installed or no gasket being installed. | understand a strip
of tape will not serve as a gasket.

Type nmmxx\
Pq.

Installer's initials

Installed:

Between Floors Yes
Between Walls Yes |
Bottom of ridgebeam Aes

.Emmurm.am_.nu:.wu .

._.:manna:._wmm_dﬁm__um_.mum:mam:%m_;muma.{mmuﬁ «Pg. LS \.
Siding on units is installed to manufacturer's specifications. Yes
Fireplace chimney installed so as not to allow intrusion of rain water. Yes

Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER
Installer Name ~ / EB \@%N\mﬁ*u\. ARBLE. HomE S Ve

Date Tested

Electrical

Connect electrical conductors between multi-wide units, but not to the main power
source. This includes the bonding wire between mult-wide units. 190, | Smmm—

e — —— e e

f'l

E::..E:F

Connect all sewer drains to an existing sewer tap or septic tank. Pg. V..hv

Connect all potable water supply piping to an existing water meter, water tap, or other
Independent water supply systems. Pg. \%V

Miscellaneous

Skirting to be installed. Yes ~No X

Dryer vent installed outside of skirting. Yes N/A X
Range downflow vent installed outside of skirting. Yes
Drain lines supported at 4 foot intervals. Yes

Electrical crossovers protected. Yes

Other :

NA A

Installer verifies all information given with this permit worksheet
Is accurate and true based on the

:..m:imﬂ:_.m\_‘.ﬁwv_mzoz instructions and or Rule 15C-1 & 2
Installer Signature .ﬁ\%

]
. . Date

e

ll —_—

! = e r——

Page 2 of 2
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