PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION
e TR0 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 [ Property Appraiser PO [ Site Plan OEH# O Well letter OR

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

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

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

PropertyID# |0-75-11-09980 -005 Subdivision | L Pond Lot# 5
* New Mobile Home o Used Mobile Home MH Size Year
= Applicant ( Warles odbvnsan Phone #( 352 )74 -34) Y
- Address i’{_@é S\ E‘(CJ =t I Daws lee LOK( (il ;1 FL, 5!.:';..1(-/
" Name of Property Owner_/Autho. ot ng Phone#(352) - 35G- 7459
* 911 Address_(0 5 « SE \mwmm DIV “Mm SP0 Y\Ga FL. 3643
* Circle the correct power company - FL Power & Light - Clay Electric
(Circle One) - Suwannee Valley Electric - Duke Energy
* Name of Owner of Mobile Home fﬁ’ﬁ dot  Homie S Phone #(35¢) - 751- (75 7

Address Y4(C <. \a(’v\,‘r\ 1 Vovis ta Lae {_1*; EL, 57021

Relationship to Property Owner

Current Number of Dwellings on Property O

Lot Size {00 % S0S X loe' X 866" Total Acreage |./(

Do you : Have Existing Drive or Private Drive or need Culvert Permit o? _C-tvjlﬁve'rt Walver (Clrcl:(;l;\\

(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 /) ()

Drlvmg Directions to the Property_c—.L Wpon SY-U9 s Hen%g Y mal ML Me\'“cL y N30
=~ 1S Seuid ¥0f ¥lmy feke t‘r\ teidl gnto ys-yyi,ps-yi towlard !«hc} Wln?ﬁ, 3 ﬁn a3 o)

.T/\ onio 09 -4Y\|s touward Huqhg\ 5'mg, 50 2 m, '/L oMo SE cads .:% +hen | ’Z'f onjp

She. N wt’\\\f\&x\,\‘ S)Q 0.6 i) and +\M doh SUP 13 en the i(’H»‘

Name of Licensed Dealer/Installer Oo.\\ Al ht\c \(\ 4 Phone #(35¢) - S4u-36 45
Installers Address 323 S\» adavldin Az chlw City FL, FZoll)

License Number J_ H- 1179 U7 0o Installatlon Decal #




1] 2| 3] 4] 5] 6] 7] g] 9l1o|11[12|13|14l15l1s]17|18]19|20|21|22|23I24|25|26]27128I29130[31|32]33]34]35l36|37|38139|4o|41]42[43

29 505'

330"

505°

104’

10’
10'

setbacks
front 30'
sides 25'
back 60’

BUYER

MARTHA YOUNG

PARCEL ID#

ACREAGE

1.16

10-75-17-09980-005
DEALER: FREEDOM HOMES 386-752-5355

DATE DRAWN

6/7/2021




021712017  09:27 Freedom Mobile Home Sales (FAX)3867524757
MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR

PHONE

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

P.0021002

In Columbia County one permit win 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 ang

Any changes, the permitted contractor js responsible for the corrected

start of that subron tractor beginning eny work. Violotions will result in stop work orders and/or fines.

Jform being submitted to this aoffice prior to the

ELECTRICAL Print Name wmmm a7ous -E;’..Ec;ﬂ?lc.. Signature
License #;_7-C (3003 957 Phons #: _ 35 72 (700

Qualifier Form Attached [ ]

MECHANICAL/ | Print Namemj‘—‘f‘g CREST.
A/C
Qualifier Form Attacheq :]

o

Signature

W License #; 6/4 *’C / X/ )7 5 0"? Phone #: _J 570 - 5? o

Qualifier Forms cannoct be submitted Jorany Speciaity License,

T SR ; e O v, o T gt i
v a 0e Q a 0 ¥

MASON '

CONCRETE FINISHER o . '

F.S. 440,103 Building Permits; identification of minimum
applying for and recelving a building permit, show proofand certify td the p
compensation for its employees under this chapter as provided in s5. 440.1

time the employer applies for g building permit,

ermit issuer that it has securad

Revised 10/30/2015

Ld 906EPR9gan ‘oul olosle uo1Bumiuaa

Premium policv.--Every_er"nb]oyer shall, as a condition to :

- 440.10 and 440.38, and shall Be presented each

drziin‘si g aed



COLUMBIA COUNTY S*®'hZo,

911 ADDRESSING / GIS DEPARTMENT ;f"' t:
P. 0. Box 1787, Lake City, FL 320561787 £ e

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 REQUIRE 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.

Date of Request:

REQUESTER Last Name: {Zb\o‘mSﬂn‘
First Name: Q,\IC‘\Y‘\ES
Contact Telephone Number: (ﬁbz\ 24 - 344

(Cell Phone Number if Provided): QGrAL

Requested for Self: or Requested for Company:
(check one) -~
If Address is Requested y a Company, Provide Name of Requesting Company:

Free dopd HomeS
Parcel Identification Number: 0-Ts -17 -099 &0 - 005

If in Subdivision, Provide Name Of Subdivision:

Dode Pond
Phase or Unit Number (if any): Block Number (if any):
Lot Number: __i_ UE_,Y.\‘Q\ Caxion OF Ex 'Sty Add Yess

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 Dept. Site Plan showing only a 210 by 210 cutout of a
property will NOT suffice for Addressing Application Requirements.)

Addressing / GIS Department Use Only:

Date Received:

Received by: Walk in: Fax: Email: Other:

Page 1 of 2




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 IN STALLERS AGENT AUTHORIZATION
l, Dﬁ V/b '4' LBRI éh‘ T .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.

ggpstgg Name of Authorized Eg;n/gggjre ofA Authoriz‘ed Agents Company Name
Pou B Bacney | Caely 7 FREEDOM HoMmES
STEVE Spr 13 FREEDOM Homes
Craries Kpginson™ ( 1 FREEDOM Homes |

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 ful| responsibility for compliance granted by issuance of such permits.

W ZH- 1139420 -, 5-tf-204/

G
License Holders Signature (Notarized) License Number Date

NOTARY INFORMATION:
STATE OF: _ Florida COUNTY OF: CDLWBIH

The above license holder, whose name is_ DAVID ALBRIGHT
personally appeared before me and is known by me or has produced identification
(type of 1.D.)_PERSONALLY KNOW, onthis_ 4% dayof May .20/

NOTARY'S SIGNATURE U (Seal/Stamp)




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
L DAVID ALBRIGHT

Installer License Holder Name

only, 74, MW Wt TZIEY&&[, MKE cry FL IS5 » and | do certify that
JobAddrom — TT——————

give this authority for the job address show below

the below referenced person(s) listed on this form is/are under my direct supervision and contro|
and is/are authorized to purchase permits, call for' inspections ang sign on my behalf.

Printed Name of Authorized Signature of Authorized Authorized Person is. .
Person Perse (Check one)
fou A miey 2

Paue /] Bagey fm —Z — Offcer

2tet Property Owner

_'.‘jf’"-—f‘r""“p, Y | Agent Officer
52

Property Own er

e~ ~<L Agent " Officer
Wd&{ KoBINSoN — Property Owner

I, the license holder, realize that | am responsible for aj| permits burchased, and aj| work done
under my license and | am fully responsible for compliance with aj) Florida Statutes, Codes, and
Local Ordinances,

=gl Lrdinances,

W ZH-AI29420-)  5-41. 203/
e ML)

License Holdegs Signature (Notarized) License Number Date
NOTARY INFORMATION :
STATE OF: _ Florida county or,_Corurtsig

—ondg b i

The above license holder, whose name is DR Vid /4'43’3’6”'7‘ ;
personally appeareq before me and is kngwn by me or has produced identification
(type of 1D.) _PERSON#LLY /(qu? onthis __#% day of MAY 208/ .

)

e

NOTARY'S SIGNATURE




License Number: IH/ 1129420/ 1 Name: DAVID E ALBRIGHT
Order #: 4824 Label #: 78681 ' Manufacturer: L IVE ORI
- Year Model: ‘7 03 [

i Homeowner‘

- B

'k Vovub
aAddress

. 69557 Dowwwe Peve
:C‘WW%MGs 1 22643

ngﬂl&Width
bcfes x 2 S/

;iirbebungitudmalswm 6 57-::

TypeLmalArmSystm 6 brr

Date lnstalled: | NewHomc v Usedl-lome

lﬁmlled Wind Zone; #- Data Plate Wind Zone; ﬂ

i (Check Size of Home)

~ Single

| Double _1{

Triple

- HUD Label #:
|

Soil Bearing / PSF:
i

 Torque Probe / in-Ibs:

Permit #:

Note:

INSTRUCTIONS

PLEASE WRITE DATE OF
INSTALLATION AND AFFIX
I'LABEL NEXT TO HUD LABEL.
'USE PERMANENT INK PEN
'OR MARKER ONLY.
'COMPLETE INFORMATION
ABOVEAND KEEPONFILE
FOR A MINIMUM OF 2 YEARS.
YOU ARE REQUIRED TO
'PROVIDE COPIES WHEN
REQUESTED.
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Freedom Mobile Home Sales, Inc

DATE OF BIRTH 466 SW DEPUTY J DAVIS LN, DRIVER'S LICENSE
BUYER: LAKE CITY, FLORIDA 32024 BUYER
CO-BUYER: (386) 752-5355 Fax: (386) 752-4757 CO-BUYER: 0
BUYER(S) MARTHA MARSHALL YOUNG PHONE  352.359.2489 IDATE 02/12/21
ADDRESS 27017 NW 182nd Ave High Springs FL 32643 Salesperson: Don Downs
DELIVERY ADDRESS 695 SE_Downing Dr. High Springs FL 32643
MAKE & MODEL YEAR BEDROOMS FLOOR SIZE  [HITCH SIZE STOCK NUMBER
LIVE OAK BOMBER S-2563E 2022 3X2 L 28 w 56 L 28 w 80 1762
SERIAL NUMBER R S O NE‘\I\;GW or Used COLOR PROPOSED DELIVERY DATE KEY NUMBERS
LOCATION R-VALUE THICKNESS TYPE OF INSULATION BASE PRICE OF UNIT $115,148.00
CEILING 27 9 1/5 ROCKWOOL OPTIONAL EQUIPMENT INCL
EXTERIOR 11 31/2 FIBERGLASS SUB-TOTAL $115,148.00
FLOORS 22 7 FIBERGLASS COUNTY TAX $50.00
THIS INSULATION INFORMATION WAS FURNISHED BY THE MANUFACTURER AND IS DISCLOSED IN SALES TAX 6% $6,908.88
COMPLIANCE WITH THE FEDERAL TRADE COMMISSION RULE 16 CRF, SECTION 480.16. TAG AND TITLE $0.00
OPTIONAL EQUIPMENT, LABOR, AND ACCESSORIES 0
Delivered and Set Up: Included 0
Trim Included LAND $0.00
Tied Down: Included 0 $0.00
Dirt Pad Included $0.00
land clearing NO WELL SEPTIC CLEARING PERMITS NON TAXABLE $8,449.00
Connect water and sewer within 20 feet of existing facility Included 1, CASH PURCHASE PRICE $130,555.88
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 $0.00
Customer responsible for any wrecker fees incurred on lot. AGREE LESS TOTAL CREDITS $0.00
BALANCE DUE TO FREEDOM $130,555.88
Wheels & axles deleted from sale price of home. AGREE LAND PAYOFF $0.00
CLOSING COST FINANCED BY LENDER $0.00
Electrical Hookup Included INSURANCE $0.00
ESTIMATED FINAL LOAN AMOUNT $130,555.88
Initial:
NO VERBAL AGREEMENTS WILL BE HONORED.
SELLER AGREES TO PAY UP TO $9,369.00
OF BUYERS CLOSING COST AND PREPAIDS
Type of AIC HP Included The U.S. Department of Housing and Urban Development (HUD)
| Type of Skirting LAP TO GROUND Included Manufactured Home Dispute Resolution Program is available to resolve
Type of steps WOOD CODE Included || gisputes among manufacturers, retailers, or installers concerning defects in
manufactured homes. Many states also have a consumer assistance or
BALANCE CARRIED TO OPTIONAL EQUIPMENT Included : : s : :
| NOTE: WARRANTY, EXCLUSIONS AND LIMITATIONS OF DAMAGES ON THE ReVER]|  JiSPute resolution program. For additional information pout theae
DESCRIPTION OF TRADEIN YEAR BEDROGMS SIZE programs see sections titled " Dispute Resolution Process” and "additional
NA NiA NiA Information -- HUD Manufactured Home Dispute Resolution Program’" in
MAKE MODEL . .
the consumer manual required to be provided to the purchaser. These
TITLENG SERIAL COLoR programs are not warranty programs and do not replace the manufacturer's
or any other person’s warranty program.
N/A N/A
LIEN HOLDER PHONE NO AMOUNT T‘mzmm or
N/A N/A N/A 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

THIS AGREEMENT CONTAINS THE ENTIRE UNDERSTANDING BETWEEN DEALER AND BUYER AND NO OTHER REP =ESENTATION OR INDUCEMENT, VERBAL OR WRITTEN HAS BEEN MADE
WHICH IS NOT CONTAINED IN THIS CONTRACT. Dealer and Buyer certify that the additional terms and conditions printed on Page 2 ot this contract are agreed to as part of the contract

are agreed to as part of this agreement, the same as It printed above the signatures. Buyer Is purchasing the above described trailer, manufactured home, or vehicle the optional equipment
and ies, the i as described has been voluntary, the Buyer's trade-in is free of all 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 -

BY. SIGNED X BUYER
Agent SOCIAL SECURITY NO.

Page 1 of 2 pages




