PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (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

O Recorded Deed or O Property Appraiser PO O Site Plan T EH # O Well letter OR
o Existing well 0 Land Owner Affidavit O Installer Authorization © FW Comp. letter O App Fee Paid
O DOT Approval 0O Parent Parcel # o STUP-MH 0911 App
o Ellisville Water Sys 0 Assessment 0 Out County O In County 0O Sub VF Form

property D# _||-55-1S- p0U 3429 subdivision S loeo OVDSS(FS Lotit =

= New Mobile Home L~ Used Mobile Home MH sized2 X L vear D0D2
»  Applicant SDﬂua Npn Phone #_ %03 -V -0

. address 3311 SO Shete vd 240 Lok Coby, & 3902y

»  Name of Property Owner L1 < O\nav (eola e Tpponett ﬁulf"{%—* H23S

- 911 Address <o QUlpaen S
= Circle the correct power company - FL Power & Light - glag Electric )
(Circle One) - Suwannee Valley Electric - Duke Energy

(e
= Name of Owner of Mobile HomeU,U Sy MNav ¢ (4 l(l Phone #51.0 I "Cl ES uQQS

Address _| | Q) L;\-—- C+ N QL’*\al 2\ Beackh ©L 33

/’

=  Relationship to Property Owner

»  Current Number of Dwellings on Property

= Lot Size ?);?)D X LQLPD Total Acreage 5

* Doyou: Hav@r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
Curre: Q) g (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)
= |s this Mobile Home Replacing an Existing Mobile Home N U
=  Driving Directions to the Property 7 Ay UQ-C{O ni, Ls DFYG 2L | S
R b Scloaen d Z"ﬁ — 12pw~h,il on L

= Name of Licensed Dealerfinstaller {2\ %414% Linow)leS  Phone # 58/ lo- Q71 - chg’(o
» Installers Address> 50| Suo S LM (ale C_,UL,) : = 3-_} U)*LI
= License Number _L -t | L)?\..(é\' 214 Installation Decal # % 204 S




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

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

I, Zb vl 4 /&vwé’q ,give this authority for the job address show below
Installer License Halder Name
only, Suo Sl Libeion S , and | do certify that
Job Address

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 Person (Check one)
: __“Agent __ Officer
SDP‘P\Q mo V'“u/l Sm Q M Qy'l\ _____Property Owner
- K __~Agent ___ Officer
D{ o~ E tnSu | ___ Property Owner
) ___Agent ___ Officer
____Property Owner

I 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.

| 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.

" T 10882/ S 2.2/
Liéense Holders Signature (Notarized) License Number Date
NOTARY INFORMATION: [? / wé/ i
STATE OF: __Florida COUNTY OF: 7

The above license holder, whose name is ﬂ US K ﬂﬂ(bkz’)’ .
personally appeared before me and is known by me or hék produced i entﬁication
3 2092/ .

on this day of

l (Seal/Stamp)
"""""" . SANDRA ELIZABETH TOPE

Nutary Public - State of Florida
Commissicn & HH 079583

i My Comm. Expires Jan 18, 2025




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

MOBILE HOME INSTALLERS AGENT AUTHORIZATION

. g = ,give this authority and | do certify that the below

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 Name
Person Person

Sv Ly Novehh \S@ﬂ(p M

DLJ e HirnGn

I. 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.

| 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.

e ;zg-@zgggi 2. 202
ig€nseHolders Signature (Notarized) License Number Date

NOTARY INFORMATION: & / \
STATE OF: __Florida COUNTY OF; kb-é"“u
The above license holder, whose name is | [ AAGA meuﬁ

personally appeared before me anélis known by me dpjas produced iggntification '
(type of 1.D.) ~on this ,24, day of 207/

. Y

TARY'S SIGNATURE

% Notary Public - State of Florida

. Commission # HH 079583
+ my Comm, Expires Jan 18. 2025




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

MOBILE HOME INSTALLERS AGENT AUTHORIZATION

I, R;,.z,(,, L bgtrn Jgive this authority and | do certify that the below

7/ Tinstallers 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 Name
Person Person

SD(’\LQ NO~+A SO Q@ Mok

Ty lan Hingn

|, the license holder, realize that | am responsible for all permits rchased, 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 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.

k/ Z W 178 28 7.24 2

Licehse Holders Signature (Notarized) License Number Date

NOTARY INFORMATION:
STATE OF: __Florida COUN

The above license holder, whose name is
personally appeared before me and is known

(type of I.D.)
W&W %\—’ (SealStamp)

.............

| SANDRA ELIZABETH TOPE
: "; Notary Public - State of Florida

""39 %8:  Commission # HH 079583
SRR My Comm. Expires Jan 18, 2025
Bonded through Natiena: Notary Assn,
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MAOBILE HOME ISTALLATION SUB

APPLICATION NUMBER conrmacron_(L UQJL;; CnowleS  guone X500~ 2527-0056

THIS EFORM 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. Itis REQUIRED that we have
records of the subconiractors 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 permiited coniractor 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 worls orders and/or fines.

Y
ELECTRICAL Print Name @ﬂp Qr Mﬂﬂrf’h h?lj'li’)') Signature__,
License #: E,:c l 50( jg&i S’j Phone #:
Qualifier Form Attached[ | _ .
RIECHARNICALS | Print Name, Signature
Afc License #: Phone #:
Qualifier Form Attached| |

Qualifier Forms cannot be submitted for any Specialiy License.

MASON

CONCRETE FINISHER

E.S.440.103 Building permits; identification of minimum premium pelicy.—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 permit.

Revised 10/30/2015



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR 124_1 JS‘LU‘ I NP DIVAN pmml:_j&; _fﬁi' %

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE GF A PERIVIT

In Columbia County one permit will cover 2il trades doing work at the permitted site. Itis REQUIRED that we have
records of the subcontractors who actually did the trade specific wark 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 affice prior to the
start of that subcontractor beginning any work. Vielations will result in stop work orders andfor fines.

ELECTRICAL Print Name Signature
License #: Phaone #:
Qualifier Form Attached[j
wecnanicar/ | printvame ()00 ) Palgadd s;gnatur;%gf /! ;i%f%@(
AfC License #:{i@e‘_’_‘ 2071 & Phone #: t/bé/&ﬁ%) r;)QU“ CJ%::E;
Qualifier Form Attached| |

Qualifier Forms cannot be submitted for any Specialty License.

MASON
CONCRETE FIMISHER

-;.c_-tb_rt-;' P_rir:'_tu‘d'Néar:j_‘__":_ _

' SUbGontractors S{pnatiuce .

¥

F.S. 448,162 Building permits: identification of minimum premium policy.~-Every emplover 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 chapier as provided in ss. 440.10 and 440,38, and shall be presented each
time the employer applies for a building permit.

Revised 10/30/2015
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4-10948

Warranty Deed

Individpal to Individual

THIS WARRANTY DEED made the 52'0\ day of July, 2021, by Jesse Christmas and
his Wife, Amber Christmas, hereinafter called the grantor, to Mariela C. Perez, Maricela

~ C. Perez and Luis Perez as Joint Tenants with Rights of Survivorship, whose address is:
11499 51* Ct N, Royal Palm Beach, FL 33411, hereinafter called the grantee:

(Wherever used herein the terms “grantor” and “grantee” include all the parties to this
instrument and the heirs, legal representatives and ass:gns of individuals, and the
successors and assigns of corporation)

Witnesseth: That the grantor, for and in consideration of the sum of $10.00 and other
valuable considerations, receipt whercof is hereby acknowledged, hereby grants,
bargains, sells, aliens, remises, releases, conveys, and confirms unto the grantee, all that
certain land situate in COLUMBIA County, Florida:

Lot 2, Block B, Siloam Crossing, according to the map or plat thereof, as recorded
in Plat Book 9, Page(s) 139 through 140, of the Public Records of Columbia County,
Florida.

TOGETHER with all tenements, hereditaments and appurtenances thereto belonging 01;_.
in anywise appertaining.

TO HAVE AND TO HOLD, the same in fee simple forcver.

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 the prior year.
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IN WITNESS WHEREOF, the said grantor has signed and sealed these presents the day and year first
above written. ]

Signed, sealed and delivered in our presence:

' '%itnesi: i Jésse Christmas -
Printed Ngme: : /{ﬁt&?@ﬁma
m \mber Christmas

" luSmlac

Printed Nameé:

STATEOF@Q% ida .
COUNTY Vi

The foregoing instrument was acknowledged before me by means of X physical presence or Clonline
notarization, this day of July, 2021 by Jesse Christmas and his Wife, Amber Christmas personally
known to me or, if not personally known to me, who produced DL as identification.

Wotary Public

(Notary Seal)

Jordan A. Hallock
& Notary Public

= State of Florlda .
Comm# HH123233
Explres 4/27/2025




JACOBSEN
HOMES

Jacobsen Homes
of Lake City

3973 W. U.S. Hwy. 90
Lake City, Florida 32055

Ph. 386-438-8458 - Fax: 386-438-8472

Locally Owned and Operated

Mo eAew Lf{%&\»\,wv’)

PURCHASE AGREEMENT

soto Lute T ManClee Pevez

pront SLp)ABS-HY22S

DATE"':')W-]Z‘L

aoress TP 5w Clloam s,

Lglle C_l

L

320287 SALESMAN\Zinng)' Jleed

l‘\._o

Subject to 1he Terms and Conditions Stated on Both Sides of this Agresment Seller Lu:wnenmllw Agrees to Sell snglhe Purahamﬁgmﬂo Purchase the Following Described Ptonerry

I"M,f’fuue. penT =2 Y

Mc_a(hm T eé - 282 7-F6Q% € e LGS ]w.s’:rlL [w
SERIAL NUMBER COLOR PROPOSED
H5 usep DELIVERY DATE
OPTIONAL EQUIPMENT, LABOR AND ACCESSORIES PRICEOF UNIT | § /f? 5:- 00 ge
J f mf'-‘fj /23 lvery g JedlpZ OPTIONAL EQUIPMENT i
S tende JFegS 2S5-e/f
AcC Hea) ponf HTRK GOST OF SET-UP PARTS
P - v ®
Stenferd Crefim Chnfl wdpe SUB-TOTAL
ISALES TAX /f A/Jf e
NON-TAXABLE ITEMS
VARIOUS FEES
1. CASH PRICE
TRADE-IN $
ALLOWANCE
LESS BAL. DUE $
ON ABOVE
NET ALLOWANCE
g eh
AloweneceS f< /f"ﬂ.ﬂ«'/w’ FAVENT i 57 e
2. LESS TOTAL CREDITS

Awnrs AloweseS e

e T hen

3. UNPAID BALANCE OF CASH SALE PRICE

The A/lowenc=f S fat<ls

wlf/

T

yara T At [ o u.ff‘gﬂn.t L ﬂgﬂ ,\;-16",',‘:)!

Title to said equipment shall remain in the Seller until the agreed
purchase price therefor is paid in full in cash or by tha execution of a

Retail Installment Contract, or a Security Agreement and its acceptance

by a financing agency; thersupon title to the within described unit

-.)ﬂ = _{' ‘I‘i ‘-‘- \ passes to the buyer as of the date of either full cash payment or on
F [ec {- [ JiEw [__ ‘\\_‘\ || the signing of said credit instruments even though the actual physical
/ T g 2 delivery may not be made until a later date.
=i /2.0, 70¢ s ORI GROERSTO0D THAT TS AGREEIERT S SUBJEGTT0
w < // / NECESSARY CORRECTIONS, AND ADJUSTMENTS CONCERNING CHANGES
Pl u v 4 s / IN NET PAYOFF ON TRADE-IN TO BE MADE AT THE TIME OF SETTLEMENT.

Purchaser represents he/she examined the product and found it suit-

Hisi— fod S/
’ 7~

able for his/her particular needs, and that it is of acceptable quality
and that purchaser relied upon his/her judgement and inspection in

T

making this determination.

There is no assurance a mobile home can remain level when

Seller is not permitted to make plumbing or electrical tions, or g of certain natural gas :
or propane appliances where state or local ordi require & I d plumber or el soto | P
do. Special building or laws requiring plumbing, electrical or ion changes are not

the responsibility of Seller or the manufacturer. Seller is not responsibla for obtaining health or sanitation
permits, nor for local, county or state permits involving restrictive zoning. Cost of changes needed for
complhanoe must be borne by Buyer. It is solely the Buyers reaponsibility to assure their chosen home site

is le for home pll

t without violation of any local, state, or faderal guidelines.

Seller is nol responaible or liable for any delays caused by the manufacturer, accidents, strikes, lires, Acts

of God or any other cause beyond Seller's control.

1, upon any surface other than of blacktop or concrete.

mnnnmdjhmjnmsnﬂmm.mmmuimmwrymorddar
or have been legally emancipated; that the within described merchandise,
the optional equipment and accessories thereon and, insurance if included,
has been voluntarily purchased. The property being iraded in is free from all
sncumbrances whatsoever, except as noted above. Purchaser agrees each

h and p of this contract an both front and back is severable; if
ane ponion thereof is Invalid the remaining portion shall, nevertheless, remain

TRADE-IN DEBT TO BEPAIDBY [DEALER [ CUSTOMER

Jacobsen Homes of Lake City ., .
Nat Valid Unless Signed and Accepted by an officer of the Company

By

Approved, Subject to acceptance of financing by bank or finance company.

in full force and effect.

I, OR WE, HﬁREB&KNO LEDGE RECEIPT OF A COPY OF THIS ORDER

SIGNED X

SIGNED )gj»b L0,

PURCHASER

P

PURCHASER
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