PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15) Zoning Official Building Official

apg W10 ¥ Date Received_1O |30 By V\G  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 0 Site Plan 0O EH# O Well letter OR

0 Existing well  © Land Owner Affidavit O Installer Authorization o FW Comp. letter = App Fee Paid
0 DOT Approval 0 Parent Parcel # o STUP-MH o 911 App

01 Ellisville Water Sys 0 Assessment U Out County o In County o Sub VF Form

Property ID# ©Q0-00-p0o- 61+ 38-060& Subdivision THREE RWERS £5TATES Lot &

New Mobile Home ¥ Used Mobile Home MH Size 2 X YbYear S0} 9
Applicant (PRML 'BRF-IJE? Phone# F&le -R0?- 0904
Address Hble sw De? I Davs I dowe Ciry Fo 32024

Name of Property Owner__3 74¢ & K EEN Phonett T~ 31~ /4 0
911 Address_ L §0 320 (TuH FokT WHITE Fé¢ 3203%

Circle the correct power company - FL Power & Light - (Clag Electric )
(Circle One) -  Suwannee Valley Electric - Duke Energy

Name of Owner of Mobile Home ZHAZ/E KEEN Phone # 386~ 3b - lle 70

Address o/ F 3 St) GEEEALIoDD TERR Forr LWyme, Fo, 32038

Relationship to Property Owner SeLE

Current Number of Dwellings on Property o
'
Lot Size /o0’ 4Y ‘/00 Total Acreage .91 &

—
Do you : Have Existing Drive or Private Drive or need Culvert Permit o(CuIvert Waiver (Circle c@

(Currently using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home No
Driving Directions to the Property SR —=H 7 SouthH T2 #5-3I7 isT 7o
UTAH 5T T)e THEN Fortow UTON 70 SiTE ON LEFT

Name of Licensed Dealer/installer_LQ V1D /e BRUNT—__Phone # Fgb-34H - 3645

Installers Address_353 S.). MAULDIN _AVE . LAKE Ty, Fe 3202¢ :
License Number__) M J/2¢ 420 Installation Decal #__ 74/ a2 7




Freedom Mobile Home Sales, Inc

DATE OF BIRTH 466 SW DEPUTY J DAVIS LN, DRIVER'S LICENSE
BUYER: 08/09/88 LAKE CITY, FLORIDA 32024 BUYER: K500-796-88-789-0
CO-BUYER: (386) 752-5355 Fax: (386) 752-4757 CO-BUYER: 0
BUYER(S) Stacie Renee Keen PHONE  386.361.1690 J_DATE 05/11/20
ADDRESS 293 SW Greenwood Ter Fort White FL 32038 Salesperson: Don Downs
DELIVERY ADDRESS 680 SW UTAH , FT. WHITE FL 32038
MAKE & MODEL YEAR BEDROOMS FLOORSIZE  [HITCH SIZE STOCK NUMBER
i LOHGA21834180AB 0
LOCATION R-VALUE THICKNESS TYPE OF INSULATION BASE PRICE OF UNIT $72,219.00
CEILING 21 7104 ROCKWOOL [
EXTERIOR 11 3172 FIBERGLASS SUB-TOTAL $72,219.00
FLOORS 11 3102 FIBERGLASS COUNTY TAX $50.00
THIS INSULATION INFORMATION WAS FURNISHED BY THE MANUFACTURER AND IS DISCLOSED IN SALES TAX 6% $4,009.56
COMPLIANCE WITH THE FEDERAL TRADE COMMISSION RULE 16 CRF, SECTION 460.16. TAG AND TITLE $0.00
OPTIONAL EQUIPMENT, LABOR, AND ACCESSORIES
Delivered and Set Up: Included
Trim Included LAND $12,000.00
Tied Down: Included $0.00
Dirt Pad Included $0.00
land clearing NO WELL SEPTIC CLEARING PERMITS NON TAXABLE $12,634.20
Connect water and sewer within 20 feet of existing facility Included 1, CASH PURCHASE PRICE $100,912.76
TRADE-IN ALLOWANCE $0.00
LESS BAL. DUE ON ABOVE $0.00
Furnished 3 NO NET ALLOWANCE $0.00
Unfurnished AGREE CASH DOWN PAYMENT $0.00
LAND EQUITY $12,000.00
Customer responsible for any wrecker fees incurred on lot. AGREE LESS TOTAL CREDITS $12,000.00
BALANCE DUE TO FREEDOM $88,912.76
Wheels & axles deleted from sale price of home. AGREE LAND PAYOFF $0.00
CLOSING COST FINANCED BY LENDER $0.00
Electrical Hookup No FHA MIP $1,545.74
ESTIMATED FINAL LOAN AMOUNT $90,458.50
Initial:
NO VERBAL AGREEMENTS WILL BE HONORED.
SELLER AGREES TO PAY UP TO 6 PERCENT
OF BUYERS CLOSING COST AND
Type of AIC HP Included The U.S. Department of Housing and Urban Development (HUD)
Type of Skirting FHA LAP Included Manufactured Home Dispute Resolution Program is available to resolve
Type of steps WOOD CODE Included || disputes among manufacturers, retailers, or installers concerning defects in
manufactured homes. Many states also have a consumer assistance or

NOTE: WARRANTY, EXCLUSIONS AND LIMITATIONS OF DAMAGES ON THE REVER| _ dispute resolution program. For additional information about these

DESCRIFTION OF TRADE-IN YEAR BEDROOMS SizE programs see sections titled " Dispute Resolution Process” and "additional
NIA NiA NIA Information -- HUD Manufactured Home Dispute Resolution Program" in
MAKE MODEL P .
the consumer manual required to be provided to the purchaser. These
TTENG SERIAL oLoR programs are not warranty programs and do not replace the manufacturer's

or any other person's warranty program.

NIA NIA

LIEN HOLDER PHONE NO AMOUNT Tiquidated Damages are agreed fo___ 900,00 or
NIA N/A NIA 10% of the cash price, whichever is greater.
i TRADE PAYOFF ISTO BE PA]D BY 0 REFER TO PARAGRAPH #6 ON THE REVERSE SIDE OF THIS CONTRACT

THIS AGREEMENT CO H DER BETWEEN DEALER AND BUYER AND NO OTH R RBAL OR WRITTEN HAS BEEN MADE
WHICH IS NOT CONTAINED IN THIS CGNTRACT Uealer and Buyer certity that the additional 1errrls and condmons pnnlecl orl I-'age 2 o‘t this contract are agreed to as part of the contract
are agreed lo as part ot this agreement, the same as 1 pnnted above the signatures. Buyer is purchasing the above descnbed trailer, manufactured home, or vehicle the optional equipment
and the i as described has been y, the Buyer's trade-in is free of all claims whalsoever except as noted.

Freedom Mobile Home Sales, Inc DEALER SIGNED X BUYER
Mot Valid Unless Signed by Steve Smith ( Vice Pres ) SOCIAL SECURITY NO. 252'6?'5209
BY SIGNED X BUYER

Adert SOCIAL SECURITY NO.

Page 1 of 2 pages
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This Instrument Prepared by & return to:
Name: TRISH LANG, an employee of
Integrity Title Services, LLC
Address: 757 WEST DUVAL STREET
Lake City, FL 32055
i Nox 2085061 T stz 202012018017 Date: 10/27/2020 Time: 11:52AM
Page 1 of2 B: 1422 P: 2080, James M Swisher Jr, Clerk of Court
Columbia, County, By: KV
Parcel 1.D. #: R01438-008 Deputy ClerkDoc Stamp-Deed: 0.70
SPACE ABOVE THIS LINE FOR PROCESSING DATA l SPACE ABOVE THIS LINE FOR RECORDING DATA

THIS WARRANTY DEED Made the 13th day of October, A.D. 2020, by JOHN W. KEEN,

CONVEYING NON-HOMESTEAD PROPERTY, hereinafter called the grantor, to STACIE R. KEEN, whose post

office addvess is 293 SW GREENWOOD TERRACE, FORT WHITE, FL 32038, hereinafier called the grantee:

(Wherever used herein the terms "granior" and "grantee" include alf the parties fo this instrument, singular and plural, the heirs, legal
representatives and assigns of individuals, and the successors and assigns of corporations, wherever the context so admils or requires.)

Witnesseth: That the grantor, for and in consideration of the sum of $10.00 and other valuable consideration,
receipt whereof is hereby acknowledged, does hereby grant, bargain, sell, alien, remise, release, convey and confirm
unto the grantee all that eertain land situate in Columbia County, State of Florida, viz:

See Exhibit “A"

Together with all the tenements, hereditaments and appurtenances thereto belonging or in anywise
apperiaining.

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

And the grantor hereby covenants with said grantee that he is lawfully seized of said land in fee simple; that
he has good right and lawful authority to sell and convey said land, and 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 laxes accruing subsequent to December 31, 2020.

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

written.
Signe 'd and delivered in thepresence of:
| pad e
P DAL AL ) W (A LS.

Witness Signature : ;f] JOHN W. KEEN

; 1A LANG Address:
Prmrea ﬁame 293 SW GREENWOOD TERRACE, FORT WHITE,
) Yo Gt

y, St hn /8 K pp Do~
Witness S| .fgr?a!ure

MARY ANN TOMLINSON
Printed Name
STATE OF FLORIDA
COUNTY OF COLUMBIA
The foregoing instrument was acknowledged before me this 13th day of October, 2020, by JOHN W. KEEN,
who is known to me or who has produced Driver's Licens as identification,
Y S a
“““““ - Notary Public A s 2
; A7, PATRICIAH, LANG My commission expires " < /% J

143 Commission # GG 263297
# Expires February 5, 2023
Bonded Theu Troy Fain Insurzncs 800-385-7019




Exhibit “A”

Lot 8, Block 4, THREE RIVERS ESTATES UNIT NO. 23, according to the map or plat thereof, as
recorded in Plat Book 4, Page(s) 80 and 80A, of the Public Records of Columbia County, Florida.



PAT LYNCH
LYNCH DRILLING CORP
P O Box 934

Branford, ¥L 32008
(386)935-1076

DATE |()-20-20

AN

CUSTOMER YA een
GLRO W Ve S
Fhuwniye Fu 20

LOCATION 143-00-03 - 01 35- 003

WBWELCUNSTRUCIA4”WATERWB[LCOMHEIEWHH¥'WMWE[LSM
CASING, |1 SUBMERSIBLE PUMP WITH 1 1/4” DROP PIPE, AND AN ] _GALLON
CAP’HVBAIRM@IBGALLONDRAWDOWN). - -

WE[LWELBECOMFIEI‘BATMWBILSEE,WBDONOTINCUJDBELECIREALNOR -5
- mecmmmmmmmmmmmmmm ;



STATE OF FLORIDA

DEPARTMENT OF HEALTH

ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[7"3 Hew System [ 1 Emxisting Systen { 1 Holding Tank [ 1 Innovativa.

[ 1 Repair [ ] Abandonment { 1 Temporary -
Ahn keeN B e )

acENT: Rebert W, Ford  North Fiorida Septio Tank Inc; ___ TELEPHONE: 386-758-6372

APPLICANT: |

MATZTNG ADDRESS: 741 SE State Road 100 Lake City, Fia 32025

TO BE COMPLETED BY APELICANT OR APPLICANT'S AUTHORTZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT T0 489.108(3) (m) OR 489.552, FLORIDA aTATUTES. IT IS THE
APFLICANT' § RESPONSIBILITY TO SFROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MN/DD/TY} IF REQUESTING CONSIDERATION OF STATUTORY CRANDFATHER PROVISIONS.

DROPERTY INFORMATION

TOT: _g___ BLOCK: é ___ SURDIVISION: L\N% ?_5 Thmﬁ ‘Z‘:Uﬁ%ﬂm ..... N
PROPERTY ID #:{]:J'Cﬂ'fjﬁf¥l 4%%’(11(5 ZONING: /M OR EQUIVALENT: [ Yii?’};: ]

'™
PROPERTIY SIZE:% ;-.E“i;ms WATER SUPPLY: [ v] FRIVATE PUBLIC [ 1<=2080GBD [ 1>2000GED

DISTANCE TO SEWER: FT

18 SEWSR AVATILABLE AS PER 381.0065, #8? | Y%

o
PROPERTY ADDRESS: llﬁc(?O Phlais {S-C T{:LL} =i

DIRECTIONS TC BPROFERTY: L\"IS 'ﬁ'& m TR ON L},S?:“TL .}i_t L\_i_d?‘\& g ....E-.
T Wuns 10 Site on Leby

BUTTHING ITNFORMATICN EXI RESIDENTIAL {1 COMMERCIAL
Unit Type of No. of Buiiding Commercial/Instituticnal System Deswgn
o E_Ezlb_li_s%?/ Bedrooms Ares SGft Table 1, Chaptexr 64E-S, FAC

. mhdimmt o \ﬁ | B

2 PR

3 i

4 &
[ } Floor/Eguipment Drains [ 1 Other (Specify) S
STGNRTURE : A7 o pATE: = S5-Z92D

- ———

pu 4015, 08/08 (Obsoletes previocus editions which may not be used)

Ingorporated G64E-5.001, FAC Page + of 4




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERWIT

Permit Application Numiver 20 3)"‘5?95?’

--------------

Scale: wmﬁww&d‘@d1m=4ﬂm i

LR

L f 5l opg

'\k -
Hop 1] |
»is \ﬁ' |
B | $
1! i '4\%‘.‘1:‘: i I _:
} hr%

foles;

Plan Appmued_i_ hiutm | Date T4 } 2920
8y A ﬁ%’ _Celuahy  County Meslth Depariment

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTHMIENT

DH 4018, 08/08 {Obenisiag
&, er.-‘ o mngg}wﬁﬂmsuﬁt‘uhmmtbem incarporated: S4E-8.001, FACG . Pags2of &




v eermz #: 12-8C-2107523

i
i
]

] ry
T2t APPLICATION #: 4344
STATE OF FLORIDA Ln o 5-2}5%—34
| DEPARTMENT OF HEALTH - DATE PAID: gfdarg
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE paD: o/0%°
SYSTEM secerPT b: J2~PlO-TH9(3 Ry
pocument #: PR1376881
CONSTRUCTICN BERMIT FOR:  OSTDS New

APRPLICANT:  JOHN™20-0528 KEEN
FROPERTY ADDRESS: 680 UTAH St Fort White, FL 32028

LoT: 8 BLOCK: A SUBDIVISION: 3 Rivers EstU-23

[SECTION, TOWNSHIP, RANGE, SARCEL NUMBER)

BROPERTY ID §: 01435-008 {OR TAX ID NUMBER)

SYSTEM MUST EBE CONBTRUCTED IN RCCORDANCE  WITH SPECIFICATIONS  AND STANDARDS OF SECTION
3B1.0065, ¥F.S., AND CHAPTER 64E-6, F.A.C. DEPARTMENT APPRCVAL OF SYSTEM DOES NOT GUARANTEE
SATISFACTORY PERFORMANCE FOR ANY SPECIFIC PERICD OF TIME. ANY CHANGE 1IN MATERIAL FACTS,
WHICH SERVED AS 5 BASIS FOR ISSUANCE OF THIS PERMIT, REQUIRE THE APFLICANT TO MODIFY THE
PERMIT APPLICATION. SUCH MODIFICATIONS MAY RESULT IN THIS PERMIT BEING MADE NULL AND VOID.
ISSUANCE OF THIS PERMIT DOES NOT EXEMET THE ADSLICANT FROM COMPLIANCE WITH OTHER FEDERAL,
STATE, OR LOCAL PERMITTING REQUIRED FOR DEVELOBMENT OF THIS PRODERTY.

SYSTEM DESIGN AND SPECIEICATIONS

T 800 1 GALLCNS / €PD Mew Seotic CAFRCITY

A ] GALLONS / GED N/A CAPACITY

NI ! GALLONMS GREASE INTERCEPTOR CAPACITY [MAXIMUM CAPACITY SINGLE TANK:1250 GALLONS]

K[ ] GALLOWS DOSING TANK CAPACITY l JGARLLONS @ IRDOSES PER 24 HRS Epumps I 1

D { 375 ] SQUARE FEET Dranfisld SYSTEM

R [ 1 SQUARE FEET NIA SYSTEM

A TYPE SYSTEM: I%X] STANDARD [ ] FIuzED [ 1 MouNT [ 1

I CONFIGURATION: [x] TRENCH { ] BED {1

N

F IOCATION OF BENCHMARK: Nail in 20" oak ree SW of site

I ELEVATION OF PROPOSED SYSTEM SITE [ 2400 ) INcHES | FT )L -a.&---'.‘idgwwhngﬁcm/ummm BOINT

E BOTTOM OF DRAINFIELD 70 BE ( 54.001 [' FT 11 ;:n.t.:.'f.mcwxfumazucz BOINT

=

D FILL REQUIRED: £ 0.001 INcHEs EXCAVATION REQUIRED: | 1 INCHES

o Tha sysiem is sized for 3 bedrooms with 2 maximum cccupancy of § persons (2 par bedroom), for a iotal estimated flow of

300 gpd.

T

H

B

R

SPECIFICATIONS RY: WILLIAM D BISHOP TITLE: SAUBI000S: SMOOB1GE7

APFROVED BY: 74{/4\, TITLE: Environmental Specialist IT Columbia CHD

Falli LT

DATE IS3UED: U7/09/2020 EXPIRATION DATE: 011082022

e R i

DH 4018, D8/0% (Obsoletes all pravious editions which aay not be used)
Incorporated: 64E~6.003, FAC Page 1 of 2

-
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mwﬁﬁsﬁwugﬂ § wyﬂ wos,nﬁmn and slgned by the installer,
instaier DAVID ALBRIGHT License## _|1H/ 1129420

811 Address where_(280  SW. UTAY 57

home is being instaffed. ForT Lowre  Fu

J2O039P

Manufaclurer —l_<m O}—A Iogmm Length ¥ widih

NOTE: ifhomeisa single wide il out
if home is a triple or quad wide

-
[<

32% 46/50

ons half of the bioeking pian

skateh in remainder of home
ewor %

1 understand Lateral Arm Sysiems cannot he used on any home (n
szuam_mwﬁmsm:.nmnanwunwﬁ Sfidin, v
installer’s initials
Typical pier gpaci
o 'ﬁum__.v Iateral
e N Show ipcallons
- omgidng (U5 dark lines lo show these _o.nmao:ﬂ

of Lenglludinal and Lalera] Systems

-

Canmonsare 13tse  ———

NewHome [¥  Used Home ||
Home installed o the Manufaclurer’s Instaliation Manual X
Home is insialled in accordance wilh Ruie 15.-G E3

Singlewide []  Wind-Zone i X Wind 2ane 11t |

Doublevide B8 Instaliaion Decal# 74 G2 7

ThplelQuad [ seai#  _LOHGA 21874130 A/3

PIER SPACING TABLE FOR USED HomEs

beadng | sizs | 19X 16" | 189/2°%18 | 20°x 200 | 2%y 200 | p4n 240 | gy g
capaly | (sqi)| (259 | 02042 a0y | pasap | (see | e

| 1 T Bt
g ﬂssammmﬁ waa.gm.ﬂu DIEr Spacing (aLie,

|__PIERPAD SIZES |
I-beam pler pad size L % m
Perimelar pler pad size / & x/ h
Other pier pad sizes
{requlred aum_nm mig.)

Draw the approximale locations of martiage |
E_ wall openings 4 &onﬁ_.uam_ma Use this
" symbat to show the piers, -

List all mardage wall openings grealer than 4 fool ]

and their pler pad sizes below, %
Cpening Fler pad size ) o
] FACTORY  DIAGRAM 48 R

[_FRAMETIES |

e .

within 2' of end af home

spaced al ' 4" o )




_ Mobile Home Permit Worksheet _

Application Number: Date:

[ POCKETPENETROMETERTEST |

The pocket penetrometer tests are rounded downto /< 22 psf
or check here fo declare 1000 Ib. soil without testing.

x| See x 1802 x4

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 4622 X162 X /5 0o

[ _TORQUE PROBE TEST _ ]
The results of the torque probe testis 228< ___inch pounds or check
:ﬁaﬁ:ga&m:@m.ggﬁmiﬁoﬁamﬁu . Atest

showing 275 inch pounds or less will require 5 foot anchors.

Note: A state approved lateral arm system is being used and 4 it
anchors are allowed at the sidewall locations. | understand 5 #t
anchors are required at all centeiline tie poinis where the torque tesi

reading is 275 or less and the mobile home manufaciurer may
requires anchors with olding capacity.
Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER
installer Name ~ DAVID ALBRIGHT MOBILE HOME SVC

Date Tested

" Electrical

Connect electrical conductors between mulii-wide units, bui not io the main powe:

source. This includes the bonding wire between muli-wids units. Pg. 7377

Plumbing

Connect all sewer drains to an existing sewer iap or seplic lank, Pg. _73-80

Connect all potabie water supply piping o an existing waier mefer, water tap, or other

independent water supply systems. Pg. 76-110

“Site Preparation

Debris and organic material removed X .
Water drainage: Natural Swale Pad X Other

Fastening muli wide units

Floor:  Type Fasiener: LAGS Length: 6" Spacing:; 2'
Walls: Type Fastener: SCREWS Length: 3" Spacing: 18"
Roof: Type Fastener: LAGS Length: 6" Spacing: 2'
: 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 requiremer)

| understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldsw and buckled iage walls are
a result of a poorly installed or no gasket being installed. %wﬁa a slrip

of tape will not serve as a gasket.
: Installer’s initials
Type gasket FACTORY installed:
Pg. 41 Between Floors Yes X

Between Walls Yes END WALLS
Bottom of ridgebeam Yes X

_Weatherproofing

The bottornboard will be repaired and/or taped. Yes X . Pa. 124
Siding on units is insialied to manufaciuier's specificaiions. Yes X
Firepiace chimney installed so as not io aliow inirusion of rain water. Yes X

Hiiscellaneous =
Skirting to be instailed. Yes No X
Dryer vent installed outside of skirfing. Yes N/A X
Ranae downflow vent insialled outside of skiring. Ves NAA X

Drain lines supporied at 4 foot intervale, Yes X
Elactrical crossovers nrolecied, Yes ¥
Other -

!
| manufacturer's installation instructions and or Ruls 15C-1&2
'R

Page 2 of 2
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£=J MARRIAGE LINE OPENING SUPPORT PIERITYP,
223 SUPPORT PIERTYP
FOUNDATION NOTES:

- THIS DRAWING IS DESIGNED FOR THE STANDARD WING ZCNE AND i3 1

Y AND SFACING

- FOOTINGS ARE SHOWN FOR EXAMPLE ONLY QUANT]

198 159 m:..o. mm..,...
. ¢ 890# 13368
fo¥
!
o = i &
20y -0 + e ; 8.0 n [ n g 640" J208
—f—-—f——8—- — & —— - —
%
TIE-DOWN LOCATIONS
e 2-8-2012

W d RLLATIC

G BE USED iN LCANUNCTION WITH THE i

WAy VARY BASED ON PAD TYFE, SOIL CONDITION, ETG.

- FOOTINGS ARE REQUIRED AT SUPPORT POSTS, SEE INSTALLATICH MARUAL FOR REQUIREMENTS,

Live Oak MHomes
MODEL: L-3483C - 32 X 50
3-BEDROOM / 2-BATH

(A) MAIN ELECTRICAL

© ouct crossOVER
(8) ELECTRICAL CRUSSOVER H

VUER CRAES
\H} SEWER ORCOFs

T WATERINLET (1) RETURN AIR (W/OPT. HEAT PUMP CH DUCT}
(D) WATER CROSSOVER (IF ANY) (3) SUPPLY AIR (WAOPT. HEAT PUMP OH G
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Freedom Mobile Home Sales, Inc 3275

DATE OF BIRTH 466 SW DEPUTY J DAVIS LN, DRIVER'S LICENSE
BUYER: 08/09/88 LAKE CITY, FLORIDA 32024 BUYER: K500-796-88-789-0
CO-BUYER: (386) 752-5355 Fax: (386) 752-4757 CO-BUYER: 0
BUYER(S) Stacie Renee Keen PHONE _386.361.1690 [oate 10/08/20
ADDRESS 293 SW Greenwood Ter Fort White FL 32038 Salesperson: Don Downs
DELIVERY ADDRESS 680 SW UTAH , FT. WHITE FL 32038
MAKE & MODEL YEAR BEDROOMS FLOOR SIZE  |HITCH SIZE STOCK NUMBER
L O 2 303C New or Used 300L109R pnopossex:é usuvéav DATE 2» 30 KEY NUlﬁBB:élS
A LOHGA21834180AB NEW
LOCATION R-VALUE THICKNESS TYPE OF INSULATION BASE PRICE OF UNIT $72,219.00
CEILING 21 7 1/4 ROCKWOOL [
EXTERIOR 11 312 FIBERGLASS SUB-TOTAL $72,219.00
FLOORS 11 31/2 FIBERGLASS COUNTY TAX $50.00
THIS INSULATION INFORMATION WAS FURNISHED BY THE MANUFACTURER AND IS DISCLOSED IN SALES TAX 6% $4,009.56
COMPLIANCE WITH THE FEDERAL TRADE COMMISSION RULE 16 CRF, SECTION 460,16. TAG AND TITLE $0.00
OPTIONAL EQUIPMENT, LABOR, AND ACCESSORIES
Delivered and Set Up: Included
Trim Included LAND $15,000.00
Tied Down: Included $0.00
Dirt Pad Included $0.00
land clearing NO WELL SEPTIC CLEARING PERMITS NON TAXABLE $12,983.44
Connect water and sewer within 20 feet of existing facility Included 1, CASH PURCHASE PRICE $104,262.00
TRADE-IN ALLOWANCE $0.00
LESS BAL. DUE ON ABOVE $0.00
Furnished $ NO NET ALLOWANCE $0.00
Unfurnished AGREE CASH DOWN PAYMENT $0.00
LAND EQUITY $15,000.00
Customer responsible for any wrecker fees incurred on lot. AGREE LESS TOTAL CREDITS $15,000.00
BALANCE DUE TO FREEDOM $89,262.00
Wheels & axles deleted from sale price of home. AGREE LAND PAYOFF $0.00
CLOSING COST AND PREPAY $4,130.00
Electrical Hookup No FHA MIP $1,634.36
ESTIMATED FINAL LOAN AMOUNT $95,026.36
Initial:
NO VERBAL AGREEMENTS WILL BE HONORED.
SELLER AGREES TO PAY UP TO 6 PERCENT
OF BUYERS CLOSING COST AND PREPAIDS
Type of AIC HP Included The U.S. Department of Housing and Urban Development (HUD)
Type of Skirting FHA LAP Included Manufactured Home Dispute Resolution Program is available to resolve
Type of steps WOOD CODE Included |l disputes among manufacturers, retailers, or installers concerning defects in
manufactured homes. Many states also have a consumer assistance or

NOTE: WARRANTY, EXCLUSIONS AND LIMITATIONS OF DAMAGES ON THE REVER| _ JisPulé resolution program. For additional information about these

[BESCRIPTION OF TRADE-IN EAR BEDROOMS SZE programs see sections titled " Dispute Resolution Process" and "additional
A NIA NiA Information -- HUD Manufactured Home Dispute Resolution Program” in
MAKE MODEL ' .
the consumer manual required to be provided to the purchaser. These
TLE NG, SERIAL CoLoR programs are not warranty programs and do not replace the manufacturer's

or any other person's warranty program.

NiA NiA

LIEN HOLDER PHONE NO AMODUNT [Tiquidated Damages are agreed lo ___ 3000.00 _or
NIA NIA NIA 10% of the cash price, whichever is greater.
TRADE PAYOFF IS TO BE PAID BY 0 REFER TO PARAGRAPH #6 ON THE REVERSE SIDE OF THIS CONTRACT
IS AGRE N NTAI E ENTIRE UNDERSTANDING B THER REPRESENTATION NT, VERBAL OR WRITTEN H.
WHICH IS NOT CONTAINED IN THIS CONTRACT, Dealer and ﬂuyer cerlrry tnat the addmunal terms and conditions printed on Page 2 ot this contract are agreed to as part of the contract
are agreed 1o as part of this agreement, the same as it pnnted above the signatul Buyer 1s purchasing the above described traller, manufactured home, or vehicle the oplional equipment

and accessories, the insurance as described has been voluntary, the Buyer's rade-in is free ufd| claims whatsoever except as noted.

Freedom Mobile Home Sales, Inc DEALER SIGNED X BUYER
Not Valid Unless Signed by Steve Smith ( Vice Pres ) SOCIAL SECURITY NO. 252-67-5209
BY SIGNED X BUYER
Agend SOCIAL SECURITY NO.
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License Number: [H /1129420 /1 Name: DAVID E ALBRIGHT

: Order #: 4626 Label #: 74927 Mt ) e ok | (Check Size of Home)
) Singl

Address: Length & Width: Double >~

6% Sw UTRH ST /€ %32 | Triple L

WW - ;MJSJ . .Type Longitudinal System: L/ O7TZ | 'HUD Label #:

Phone #: | Type Lateral Am System:  Lf Q7 F ' Soil Bearing / PSF:

: Date Installed: I New Home:_l-/Used Home:_ | ITorque Probe / in-Ibs:

Instlled Wind Zone: " Data Plate Wind Zone: prd ' Permit #:

INote: | - ‘

INSTRUCTIONS

PLEASE WRITE DATE OF
INSTALLATION AND AFFIX
" ABEL NEXT TO HUD LABEL.
USE PERMANENT INK PEN
OR MARKER ONLY.
COMPLETE INFORMATION
ABOVE AND KEEP ON FILE
“OR AMINIMUM OF 2 YEARS.
YOU ARE REQUIRED TO
PROVIDE COPIES WHEN

REQUESTED.




COLUMBIA COUNTY BUILDING DEPARTMENT
I35 NE Hernando Ave. Suite B-21, Lake City, FL. 32055
Phone: 386-758-1008  Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION
l, Pﬁ vio /‘91 BRIGHT .give this authority for the job address show below

Installer License Holder Name
only, L8O ). UTAMH 27, Forr &nmE Er  andidosediythet
Job Address . J2o3F
the below referenced person(s) listed on this form is/are 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 Authorized Person is...
Person Pgrsﬁp (Check one)

_V/ Agent ___ Officer
y/__ Property Owner

Zm A. pevey )

___Agent ¢ Officer

. 1
STEVE S H ___Property Owner

/ Agent ___ Officer
___ Property Owner

Lowph  FunBLicon (f

|, 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 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 | have full responsibility for compliance granted by issuance of such permits.

L

License Holders

1129 420 7-3i-0] ¢

ture (Notarized) License Number Date

NOTARY INFORMATION:

STATE OF: _ Florida COUNTY OF: G%wﬁmiuu 3

The above license holder, whose name is__/ Dot d_ @6«&% ;
personally appeared before me and is known by me or has produced identification / q
, 20 .

type of 1.D.) | nthis 31 day of £
(typ )U <2t day 94 JJ’

D SN )

NOTARY'S SIGNATURE ‘ (Seal/Stamp)

MARYBETH DOWN S
1 Notary Public - State of Florida
Comrtissior = GG "2°333
Tt My Comm. Expires May 26, 2022
Bendsc through hational Natary Assn.




% COLUMBIA COUNTY BUILDING DEPARTMENT
) I35 NE Hernando Ave. Suite B-21, Lake City. FL. 32055
Phone: 386-758-1008  Fax: 386-758-2160

Ly 135 4

MOBILE HOME INSTALLERS AGENT AUTHORIZATION
L 7Y, p A LER/GHT ,give this authority and | do certify that the beow

Installers Name

referenced person(s) listed on this form is/are 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 Narhe
Person Person

Yz 7. Gorney 4./@;%,...7 J gﬁwﬁm Sorné =

St (AR e Hhn
-~

Lps ?FM/%:/@:U /dﬂ@%"*/ FotssLom /%M.s
LS

I, the license holder, realize that | am responsible for all ermits purchased, and all work d

ne
under my license and | am fully responsible for compliance with all Florida Statutes, Codes! and

Local Ordinances.

| understand that the State Licensing Board has the power and authority to discipline a licehse
holder for violations committed by him/her or by his/her authorized person(s) through this

document and that | have full responsibility for compliance granted by issuance of such permits.

»ZA/W |H 1129 426 ?w__g-‘z-.;io/?

License Holders Signatdre (Notarized) License Number Date

NOTARY INFORMATION:

STATE OF: _ Florida COUNTY OF_(gliann s
The above license holder, whose name is Déuu-{ z:( CL)_,QI Ma?w
tific

personally appeared before me and is known by me or has produced id

ation '
(type of 1.D.) onthis _3]  day of_%g_g,( . 20_/]
’ , /

I iu e

NOTARY'S/SIGNATURE (Seal/Stamp)

&

MARYBET~ DOWAY
Notary Public - State of Florida

Commission = GG °¢ 32301 5

-

3

iz i 12 GG
WS My Comm, Expiras Ma, -
- nded through National hctafy Assn.




0211712017 09:27 Freedom Mobile Home Sales (FAX\3867524757 P.002/002

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CCNTRACTOR PHONE,

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

In Columbia County one permit will caver 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 Caunty.

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

ELECTRICAL Print Name, wa‘?rﬂ‘m S Ed E;:gc_gzezc Signature

Lil:enseﬁ:_.fcu (3002, 957 Phona#:_;zﬁf_??a [7
Qualifier Form Attached [ |

MECHANICAL/ | Print Name. 57- YLE CEEST . Signature 4.{-'.;-'-.;:.-_«./

A/C License #; C/4c /X/V 6\5? ‘ Phone #: ?JZD --%?

Qualifier Form Attal:hed[:] -

” £ A g-'./_ I
L L3

Qualifier Forms cannotbe submitted for any Speclaity License.
b4 " J.: .

2 . N

ediName e

Spedialty iicense’ 7 License N urhbéf._.-"- i Suh-Contiactors Print

MASON
CONCRETE FINISHER N W - ' |

F.5.440,103 Building permits; identification of minimurm premium policy.= Every _er'hbinyer shall, as a conditlon to ‘
applying for and recelving a building permit, show proofand certify td the permit issuer that it has securad

compensatian for its employees under this chaptgr as pravided in ss. 440.10 and 440.38, and shall be presented each
time the employer applies for a building permit.

Revised 10/30/2015

Ld 006£YR9086 'oul ouoele uo1BuNNUAA Aoy mi e s



