DATE  07/29/2010 Columbia County Building Permit PERMIT
This Permit Must Be Prominently Posted on Premises During Construction 000028759

APPLICANT LYNN SWEAT PHONE 365-4774

ADDRESS 466 SW DEPUTY J. DAVIS LANE LAKE CITY FL_ 32024
OWNER FREEDOM MOBILE HOME SALES PHONE 752-5355

ADDRESS ﬁ SW HAWTHORNE TERR. FT. WHITE FL 32038

CONTRACTOR CHESTER KNOWLES PHONE 755-6441

LOCATION OF PROPERTY 478, TL SR 27, TL CR 18, TR HAWTHORNE, LAST LOT
ON RIGHT BEFORE CURVE

TYPE DEVELOPMENT MH,UTILITY ESTIMATED COST OF CONSTRUCTION 0.00

HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES

FOUNDATION WALLS ROOF PITCH FLOOR

LAND USE & ZONING A-3 MAX. HEIGHT

Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00

NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.

PARCELID  02-78-16-04110-000 SUBDIVISION

LOT BLOCK PHASE UNIT TOTAL ACRES  5.02

1H1025283 _ﬁ;/@af

Culvert Permit No. Culvert Waiver Contractor's License Number Af)plicanthwner/Conlractor
EXISTING 10-354 BK HD Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD

Check # or Cash 30828

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Slab)
Temporary Power Foundation Monolithic
date/app. by date/app. by date/app. by
Under slab rough-in plumbing Slab Sheathing/Nailing
date/app. by date/app. by date/app. by
Framing Insulation
date/app. by date/app. by

Electrical rough-in

Rough-in plumbing above slab and below wood floor

date/app. by date/app. by
Heat & Air Duct Peri. beam (Lintel) Pool
date/app. by date/app. by date/app. by
Permanent power C.O. Final Culvert
, : date/app. by date/app. by date/app. by
Hmp pole Utility Pole M/H tie downs, blocking, electricity and plumbing
date/app. by date/app. by date/app. by
Pp- by
Reconnection RV Re-roof
date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $ 0.00 CERTIFICATION FEE $ 0.00 SURCHARGE FEE § 0.00
MISC. FEES § 300.00 ZONING CERT.FEE$  50.00 FIREFEE$ 19.26 WASTEFEE$ 50.25

5.0

FLOOD DEVELOPMENT FEE $

FLOOD FEE CULVERT FEE $ TAL FEE 444.51
FFICE ﬁ)fy

INSPECTORS OFFICE

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE TO THIS

PROPERTY THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THIS COUNTY. AND THERE MAY BE ADDITIONAL PERMITS REQUIRED

FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES,
"WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR
IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY
BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT."

EVERY PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED
WITHIN 180 DAYS AFTER ITS ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR
ABANDONED FOR A PERIOD OF 180 DAYS AFTER THE TIME THE WORK IS COMMENCED. A VALID PERMIT RECIEVES AN
APPROVED INSPECTION EVERY 180 DAYS. WORK SHALL BE CONSIDERED NOT SUSPENDED, ABANDONED OR INVALID
WHEN THE PERMIT HAS RECIEVED AN APPROVED INSPECTION WITHIN 180 DAYS OT THE PREVIOUS INSPECTION.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.



T P Oy rRr vy

COLUMBIA COUNTY, FLORIDA
Department of Building and Zoning Inspection

This Certificate of Occupancy is issued to the below named permit holder for the building
and premises at the below named location, and certifies that the work has been completed in
accordance with the Columbia County Building Code.

Parcel Number 02-7S-16-04110-000 Building permit No. 000028759

Permit Holder CHESTER KNOWLES

Owner of Building FREEDOM MOBILE HOME SALES

Location: 638 SW HAWTORNE TERR. FT. WHITE, FL

Date: 08/12/2010 ? QUO\NP\

Q Building Inspector

POST IN A CONSPICUOUS PLACE
(Business Places Only)



Ot 3824

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only _ (pevised -10-09 Zoning Official 3K 12° " Bliiding Official (hD _ 7-13~1
AP# 001 og Date Received 77? ” o By Permit # ZY ? 5 ﬁ
M| ‘r A -3

Flood Zone ﬁ Development Permit, Zoning ﬂ -2 Land Use Plan Map Category

Comments
Finished FiooJ a.L-»r—g(Rwe Flood
/ 0 EH Release ell letter

ap N l & Elevation f
lan with Setbacks Shown #
etter of Auth. from installer O State Road Access

ecorded Deed or Affidavit from land owner

WA

Exlstlng well

FEM

O Parent Parcel # o STUP-MH O F W Comp. letter
IMPACT FEES: EMS Fire Corr Road/Code /
School =TOTAL _ Impact Fees Suspended March 2009 ~
§¢p—¢(! LW 0 -0354E€
Property ID # O2-7S5-16-0Y4 110~ 000  Subdivision N A
=  New Mobile Home t/ Used Mobile Home_ MH Size 3Q Y 51» Year Z007

Applicant m__f% | rnuue»ﬂi.f(a s - Y272
Address ‘fég S | \)em}{—q T. Davis In. lote Cﬁlu F/ 32025/

Name of Property Owner F} ¢ e.cl_/‘) AN Phone# 28/ 752 5.955

911 Address (23 8 Su) /Jﬁw:%&z,«ff, Jefl 7 hite 7,

Circle the correct power company - FL Power &{lgh
(Circle One) -  Suwannee Valley Electric -

Progress Energy

Name of Owner of Mobile Home ﬁrc ﬂio A Phone # 354 -752-5 356

Address L 37024
= Relationship to Property Owner ‘gam €
= Current Number of Dwellings on Property D S
= Lot Size L’ ' LfZ, Total Acreag \& aclv =Y, s V.

Do you : Ha@r Private Drive or need Culvert Perrm or Culvert Waiver (Circle one)

(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 (‘ OUe 5\

Driving Directions to the Property 97 "b i L\)l’\! "'8 / TL cnN Hwy 27/

TL 60 Hwy 18/ TR o Sw HaesHherne Tev YA
Last lo+ on RE: Belore Lurve

Name of Licensed Dealer/Installer Jes5( e L. s estey Kno uﬁ%‘he #
Installers Address_ 9801 St sSp H7 [Lpkre C!"’-t:! IdA ZZOZ!;/
License Number L H /167 52 83 / / Installation Decal # [ 3/ 2.

r; 7
g P O D

7/ 120 é&/“ g




P.2

HUF 1o ebbY

L in

lemiEsys —5 DIV Binpemnuey
liem abieiubgy EEEL-E 'l IBpn oy
18Uy ke ' Rnyepnue
fesapg (a5 9090 Buyzpgess tevpngtivey

[ SUwEHG ]

TT=T00,b 6 8 peoeds
Aoy 16 S jo .z uppm

Csmwm) OO O 0
o e ; m =L I W_\TT
i e

T .
X | 1004 b vRYY OO %&.ﬁﬂﬁn&ﬂﬁ%____w __u..m._.m

“Bi290 B MOYS 1 [OqIAS
5t @5 *JajEait 10 tooj ¢ SHjuac jem _....E
alfeuew (o summeaoy SHBuptodie atg Mg

n.sEE.BB%_E
llﬁ.&. soz1s ped Jard 1oy
_ 3?

2218 pud a0 S

Do f oow) o (osz) | 1P8} | Apodeo
J2 K 02 «2/L BL X 20 G 9L X o

() | o)
eXbe | 2en .2z

|| 1
I LJd
51 4P ot DTy [0 e 10 2 G ey e

i |
0 A L1

|
[ |
3
[

oo o
oo o

r

o0

o oh |

00 ch Qc: o

SAROH GISN YOI FEvL ONEWGS Sl

{suoyED0| Gsau MOUS ©) Sauy uup asn) PR
SUBISAS {21011 pte 1o ppeEL 10 Suojieacy moug

at Bl
Hujoeds st pogiay

P—

~]

: \_ SiENI SR}y
U b 1S PIB0D Sap IBvapLs S osaym
(PSSN Judsu) aluay Ave uo pesn aq JouLen SWRISAG ULY j2RYe puUBiSSpHY )

- " i Sueon 10 USRI Ul YIRS G PETD 10 6yl B 8 suscly
Y ThE L] #rues [ penyeiaiy et SLNI0H Bu) 5O HEN) U0 0 1Y) Sy s sy oy i ioN

AULE]T #mequoeimsy %] apmargnog Xog DXXTL b x by Pl 7] eMiBALEY

O mwsuozpum (3§ ouozpum 1 epmepug .Eﬁ_!_ o

I : 051 21 Y SUEPsaIe W) pafersy) § sy LR (@ SS3PpY
I3 FENUER UoREImISY) s onpR e as o) payRisy Suion . — .

[] ewonpsn D oumymen . _\ 31520} {7 #9swman - oA 21555 By

HITWNN LiInY3d

[ zwieted | LITHSNHOM LINNTd s Al




N;:—ncmww FEITC |

Q% e AL oy -

Z % L-O8L o|ny id puE SuORITISU] UOE|[EISU| 5, 0injoejn e
8yj UO paseq enJ] Ppue sjRINIE St
Jesysiiom juied siy3 yum uaalb uolEUMO] [|E SaljlIeA JoeISU|

1Bjo Jo ‘de} isjem ‘I2)all Jelem Hupsixa UE o) Supdid Ajddns sajem sjqeiod j|e oo

17 o5 T Bd quey 2ljdas Jo dej Jamas Bujisixe ue o} supip Jomas |[e 1pauuoy

m:_aEz_m_

=TT

1 S9A 'Polos)old S18A0SS0I0[EILOS|T

K »Q\M.._ ‘S|BASIUL 10O} ¢ Je pajoddng sau)| uielq

WIN ma‘\ﬂx_wm UBIDIS JO BpISING PBJEISUI JUSA MOYuMmOp abuey
e o YIN SeA ‘Buluns Jo apisino pajje)su) juan sehig

ON 5 S3A ‘Peiiejsu}eq o Bugiys

= U\_m /'Bd "Spun spim-nur ussmyaq aim Bujpuog sy} sepnjour Sjy) ‘80in0s
Jamod Uiew 3y} 0} JOU Ing 'SHUN apim-jIril Usemiaq SI0ONPUOD Jeourosfe 98UL0N

[EEETE]

)= =9 palsa sjeq

ENOBUE|CIS| N

.~ SBA 'iS|E UlE1 JO UOISNHUI MOJ(E O} JOU S 0 palje)sul AuLLyo soefdal
1 S8\ "SUCHBOY|0BAS S,18IMIe/NUBLL O] PajIEISUI S| SHUN Lo Bujpig
[-25] Bd =7 sap "pade) jo/pue pasiedes o || preoquwiolioq ay)

m:__oo.n_haz.aog

T " sap eaqebpi jo wopog
=7 S8/, S|{BpA Usamieg
_—  S8L si0oOl4 ussmieg =257 By
; ‘paj|esu| VAreLT :ow., jeysel adA |
.\“._, - .

w\qm .@\ s|enjus 8 ofe1su) hs Gﬂ@

Joysel e se salas jou Jim ade} jo
diyjs e pugjsiapun } “pajjejsut Guleq jeyses ou 1o Pelieisy) Apcod B Jo jnsal e
8JE s|[em aliejrew papong pue mepjeill ‘Djotl *LONESUBPLIDD Jey) pue sauloy
pasn pue mau jje jo juatuauinbal e §| Jayset pajjejsu) Ajtedoid e pugjsiopun |

{¥ b e) Bugs yjees) JBYSEE)

"SU{ISIUS0 3y} JO Sapis Yjoq uo 18jusd Uo 2 je sjieu Buyool

‘Alef Ylim peueIse) pue Joos ay) jo yeed ay) J9AQ peusjuad ag NiAa

dus (ejeiu pazivened 'apim g 'sbineb gg ‘unu 8 S8lUoYy pasn o4
Buoedg \pBus .&E eusiseq adA) ooy

Bupedg ™ ‘ybus s IX susjsed adA) s|ean
g ‘Buoeds W T aptbuen #m / tausjse adA| oo|4
gl

SHun epps [N BujUasey

Byi0 P ped ajemg [einjeN :abewelp is)epns,
* 7 Penoussl |aiieyBw oluebio pue sugaq

uojesedsld 21ig

nu.d\n.um.f PN QNH 9] \‘.wmwb awep Jagejst)

¥ITIVLSNI GISNIOIT v Al G3WN01Nad 38 ASNW S1S3L 7Y

S[eliu] s 19)|Eisuy| >
“Aloeden Suipjoy q) oo tim sloyaue saanbal
ABw 121nj0BJNUELA SLIOY SYIGOLI BY) BIBYM pUB SS8) IO G.2 st Bulpeal
18} enbJo) aU) sraym sjuiod 3y} sulsILIBD Jfe je paiinbal aie sioyoue
G pPUEISISpUN | 'SUOYEDO| [[EMSPIS BL) Je pamo|e a.e sioyoue
‘B ¥ puz pasn Buiaq s| WajsAs wle |eisle| peacidde a)ejs Y IojopN

‘sioyaLie 100} g aanbaa | $$8] Jo spunod youy G/z Buimoys

saly - 7 Bunse) Jnoypm sioyoue ¢ Buireposep are noA )i sisy
}98Y9 Jo spunod yau S| }s8} eqoud anbio} ay) jo synssl ay|
AR T
| 18 ¥d IN0Y |

Wﬂlx T ﬁ.x

USRI Jey] O) UMOP PUNO) PUE Bulpesi
JS8MO| 8L} e} 'sjuawaloul q| 00s buisn ‘g

18100) 83U} J0 Yjdap Su} je Buipes: oy e 7
"SUC[EDO| g JB BUoy 8y 40 Jejelupad auy) )ssy |

GCHLEIW SNILSIL ¥IALIWONLANI 133M00d

7T X 37T X 27T X
Bunsay inoyim "5 108 ‘g (001 81Rj98p 0} BIBY ¥0ALD Jo
T 01 umdD papunos aJe s3s9) Jejawonauad jayood auj

Jsd

3L N3d 134

zjoz ebed 1_

[ FE LA VAN Y U T RERTILY L O

38NN Liny3d



M.J

S SN R =] F its myee-1 | Pt

T.u. (3 R AT | TaIoHae ER ‘O

¢ ‘ ot [ Ddpl]l SLESYHD mm

- 3

" P

: : o
g ..33.““3” sahY ET — \

e )9S Ja07) o0 o .

oy ¢ 9

“ brpssp SUvd sl Esendy ) by 20,8 2 ' morg TS e I |5

= .50 % M o

VITH TRI¥IS ._l \ JOQ\,@{%H.NH eSS E e : ..:“.__t.,x B m

' TER LT i . ‘”q ¥ @

T f oEEE

IWICOINET N e weekea e SR .,|..L|a||1n:_u anﬂlJ,.:

= | . =

T h...l_w_ ”~ - L

- |* ZRin-n
2 | !
= B s
: S-aE 1
A1 LITHHCS L300 33T @

=~ Lk e

=g W LI L
i WX AT B sty ! g2 Al
Lol ohr BE o kxS lunﬂwwﬂ&r%%\%ll AR b

HEMET "
LT N ,H_M woa W 00!
=1

qoomL33d

1 + __IL

¥iE !..

Y —lk
57x £-a1 |
woeu TINvd .1_. EoE

«OTLIIMIOD G..d_n #2713,

LTHY #ME

/ TIE gL
._lu._.

1ol

T
e

. SATAYM
SOIEETHYG

3954

8/18



Prepared by & Return to: {M [)z [{5 (!)e v W:l ,h (Fre 640 I!V\v

Anson Simque

Sierra Title, LLC

419 SW SR 247, Suite 109
Lake City, Florida 32023

File Number: 10-0434A

inst:201012010825 Date: 7/7/2010 Time:3:47 PM

- -
-Deed:175.00 _ _
A\ taang.P Dewitt Cason,Columbia Courty Page 1 of 4 8:1197 P11210

General Warranty Deed

Made this June 30, 2010 A.D. By Kenneth Dobson, A Single Person and Kimberly Dobson, A Single Person, hereinafter called the
grantor, to Freedom Mobile Home Sales, Inc., a F lorida corporation, whose post office address is: 466 SW Deputy J. Davis Lane,

Lake City, Florida 32024, hereinafter called the grantee:

(Whenever used herein the term "grantor" and "grantee” include all the parties to this instrument and the heirs, legal representatives and assigns of
individuals, and the successors and assigns of corporations)

Witnesseth, that the grantor, for and in consideration of the sum of Ten Dollars, ($10.00) and other valuable
considerations, receipt whereof 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, viz:

See Attached Schedule "A"

Said property is not the homestead of the Grantor(s) under the laws and constitution of the State of Florida in that neither Grantor(s) or any
members of the household of Grantor(s) reside thereon.

Cc 4
Parcel ID Number: 04110-000 C%’,(/

(’_\_

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

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

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 December 31, 2009.

DEED Individual Warranty Deed with Non-Homestead-Legal on Schedule A



Prepared by & Return to:
Anson Simque

Sierra Title, LLC

419 SW SR 247, Suite 109
Lake City, Florida 32023

File Number: 10-0434A

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:

Wora o an S8 X - %éz//j’ff ‘{2‘%”\ (Seal)

Kimberly Dobson

Witness Printed Name Q’f*"""., “-.c\o (b(_-«\r\ P Qc\gf Address:

Ty (N
\g{%&; aadd \ \SL__‘*\’“%”“S -\ Ol s
Witness Printed N;}VQ'\C\Q\ Yo \—?_)(\\:3\'\ QC, = OQ_W%

State of Florida
County of LS E

ieregeing—@ment was acknowledged before me this d o day of July, 2010, by Kimberly Dobson, A Single Person, who is/are
personally known toyme or who has produced — as identification.

Nota

: i
Printr_{{wm\nlc.\a L -%D\b\'\m\- O‘I.F\-TY\EAE..
My Commission Expires: L‘\ *8’“1- IO)

DEED Individual Warranty Deed with Non-Homestead-Legal on Schedule A



Prepared by & Return to:
Anson Simque

Sierra Title, LLC

419 SW SR 247, Suite 109
Lake City, Florida 32023

File Number: 10-0434A

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

Signed, sealed and del ivered in our presence: { A (/L_/

y J A A A—f (Seal)
Kenneth Dobson
Witness Printed Name \Q %
{

lnu:k (< '\'nr(‘ i Address:
=

Witness Printed Name C{ S!’-J" (Z. D(’—(/'Oé—e__

State of Florida
County of Lez

The foregoing instrument was acknowledged before me this !Eqﬂ. day of July, 2010, by Kenneth Dobson, A Single Person, wh@are
personally known to me or who has produced ____as identification.

iwﬁw

Notary Publi
.;;"';'% " I..A'l;lu?“: \;ﬂl‘lﬂ:s Print Name: lmh MLLI H-M S
o, N m Florida

My Commission Expires: !l Cb! [ 3~

DEED Individual Warranty Deed with Non-Homestead-Legal on Schedule A



Prepared by & Return to:
Anson Simque

Sierra Title, LLC

419 SW SR 247, Suite 109
Lake City, Florida 32023

File Number: 10-0434A

Schedule "A"

The Northeast 1/4 of the Northwest 1/4 of the Northeast 1/4 of Section 2, Township 7 South, Range 16 East,
Columbia County, Florida.

Less and except: Commence at the Northeast corner of the Northwest 1/4 of the Northeast 1/4 and run thence
South 0° 32' 37" West along the East line of said Northwest 1/4 of the Northeast 1/4 a distance of 654.72 feet;
thence run North 87° 59' 35" West, a distance of 334.62 feet to the Point of Beginning; thence continue North 87°
59' 35" West a distance of 330 feet; thence run North 0° 30' 33" East a distance of 657.90 feet to the North line of
said Northwest 1/4 of the Northeast 1/4; thence run South 87° 43' 05" East, along said North line, a distance of 330
feet: thence run South 0° 30' 33" West a distance of 657.90 feet, more or less to the Point of Beginning. Except
road right of way for county graded road (Ellis Road). Together with a perpetual non-exclusive easement for
ingress and egress across the South 30 feet of the North 1/2 of the Northwest 1/4 of the Northeast 1/4 of Section 2,
Township 7 South, Range 16 East, Columbia County, Florida.

DEED Individual Warranty Deed with Non-Homestead-Legal on Schedule A
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COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Ave, Suitc B-21, Lake City, FL. 32055
Phone: 386-758-1008  Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION
C g - 1 f_ Fal 3 -
hadeSSie (. [f/i.e.g’ggc &(@ e fé:_( .give this authority for the job address show below
Instelier Licanse Holder Name

oy, LS4 S0 Wllacd Lane Fort hite £l 32852

. and | do certify that
Job Address

the below referenced person(s) listed on this form is/are under my direct supervision and controi

and is/are autharized to purchase permits, call for inspections and sign on my behalf.

[ Printed Name of Authorized Signature of Authorized Authorized Person is... |
Perseon Persen | (Check one)

! ‘ y Agent  ___ Officer
Steve Smith W ___ Property Gwrer

- : _v“Agent __ Officer
é YN SwEHRT Unsr B Stcdea 5 ____Property Owner |

__Agent ___ Officer
| ___ Property Owner

1, the licanse haoider, rezlize that am respongibia for ali pemmits purchased and all work done
d

er my license and | a

Ii sible for compli with all Florida Statutes. Codes, and
L 2,

ocal Ordinances.

| understand that the State Licensing Board has the powar and authority to discipline a license
hoider for violations committed By him/her or by histher

authorized person(s) through this
document and that | have full responsibitity for compfi

ance granted by issuance of such permits.

J ‘%IH jors2-83/ ,
" T fops 5% -1C-/p
L_, cense Holders Sigrature (Notariigt}}) “ﬁmcj -é o

License Number Date
NOTARY INFORMATION:
STATE OF: _ Florida

COUNTY OF;_CO{ wimbia
The above ficense holder

, Whose nama is__ CL’\ este ([ nonde =
persenzlly ansesred hofarm e e t. P(_WM{/QL) vty

“\““"lll um
“WRIL o M,

& .
) entttea,
- ] 3 o= COMMISS "%””,
ﬂ\/-f(_/ /\,Q S-Sl Jen 72

o
‘,', (A Thru 5 ) 'Q‘ ,‘s‘
{f”%}b??:'w.‘.‘.. Efg.\ D
Mg STATE 0fF S
gt



MOBILE HOME INSTALLERS AFFIDAVIT

Florida Statue Section 320.8249 Requires Mobile Home Installers to be Licensed:

Any person who engages in mobile home installation shall obtain a mobile home
installers license from the Bureau of Mobile Home and Recreational Vehicle construction of the

' Department of Highway Safety and Motor Vehicles Pursuant to this section.

New# T H l025% 83/ /

(R Al i
L (YQSS N /,' ELU NP<4 K{o‘ufézg- , License No.,Iﬂ 0000 ?0?’
: Please Type or Print

" do herby state that the installation of the manufactured home at:

1154 sw f—;”lakc}, lane Fort Ld)/lﬂ-fc,. FL. 52038

911 Address of the Job site
Will be done under my supervision. «
ol
L 2,
N 7 (b Vool
Signature
- Swormn to and stbscribed before me this R\ day of _)LM’I & 20 (O .

- M(]W _, My commission Expires: 4 Ilf); § 2
" Signdture Date

Personnally Known: —

Wy,
ierlLo, i,

Produce i i ion: . .
oduce Valid Identification: § OIS &

3
=5 ®,
=

%‘DD%; .._:*

Stamp or seal 2%
2, % he ot 3s” GO
v/, {/ ..t.-..... SO
% FRQ

4‘; C: ST, o
N ":‘"T'lﬁ‘ R““\\\



SITE PLAN EXAMPLE / WORKSHEET

S eser eQ

et e LT P P My ROAd- = = = == = o mm o e
< A
809’ ]
110
(My Property) Barn *
60’
~a| M/H
< 524' >
410’ T
l 325’
< 498’ ?—»
60’
< 328’

Use this example to draw your own site plan. Show all existing buildings and any other
homes on this property and show the distances between them, Also show where the

roads or roads are around the property.

This site plan can also be used for the 91

1

Addressing department if you include the distance from the driveway to the nearest
property line.
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JUL=12-2010(MON) 09:09 FREEDOM MOBILE HOMES (FAX)386 752 4757 P.003/004

COLUMBIA COUNTY 9-1-1 ADDRESSING

P, O, Box 1787. Lake City, ¥1. 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-13G5 * Email: ron_emN@elumbincountyflh.com

Addressing Maintenance

To maintain (hc Countywide Addressing Policy you must make spplication for b 9-1-1
Address at the tim¢ you apply for a building permit. The cstablished standards for
assigning and posting numbers to all principal buildings, dwellings, busincsscs
industrics are contained in Cohwnbia County Ordinance 2001.9. The addressing system is
to enable Emergency Service Agemcics to locats you in an emergency, and to adsist the
Unitexl States Postal Scrvice and the public in the timely and efficient provision| of
services to residents and busingsses of Columbia County,

DATE REQUESTED: = 7/8/2010  DATEISSUED: 7112{2010
ENHANCED 9-1-1 ADDRESS: T
638 SW HAWTHORNE TER
FORT WHITE FL 32038 '
PROPERTY APPRAISER PARCEL NUMBER:

' 02-78-16-04110-000 ' N
Remarks:

mbia County 9-1-1 Addressing / GIS Departmen

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FO
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGK.
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4757 P.002/004
JUL-12-2010(MON) 09:09 FREEDOM MOBILE HOMES (FAX)386 752

CEL T O S 1o ne
CPREIIDE 752 4757 B 3G/ 0og

AMPLTATION rLLINEY 100 Z - C}& CONTRACTGR
e

- THISFORM MUST gE SUShITTED PRIOR TO THE HSUANEE OF & FEsay

SUC-T8-207 01 Tud} 09. 29 FREERIX NORILE HOMES

e PHOME

: vades doing work at the permitted site. 1t is REQUIRED that we have
_ !‘ecf:rds ol the Sbrontractors nhq m:{aﬂy it the trade speciie work Under the permit. Per Florkda Stacute 440 and

all subcontractom o provide evidence of workers' compensatias or

|ecseraicat | omm Name, Deaos Cneavi o saranare_Ndoh Woondy o

i Y2 |uewmne: ¢¢ cocagye Pend B~ 75 ~-595%

{wae Y| Prine Hame A | o L M 5'@*“‘"%@ &et, 2
m . o _ﬁiﬂtﬁ:g'% e ~& 12

-

Shnature
. Lernse 8. \\\ : Phane i:
| RRESYSTEM/ | Primt Home N Signaure, o !
SPRINBRER | (iconses \ Phon t; f
: "
; BOLAN Prict fiame N Signature,
i litepe : Phone it

BT et ade Siinenl

CONCRETE RNISHER ! A

TFRAMAING L
Y —— : Y

STUCED ; N

DRYVWALL \
BLASTER - i

FCABINET INSTALLER p%
| PAINTING N,

| ACOUSTICAL CEILING " NG

" GLASS N

| CERAMAIC TILE T N
| FLOOR COVERING i

ALUMAINYL SIDING g ..

GARRGE DOGR i i .- \

MVIETAL SLDG ERECTOR b ] Mo

FL 8. 280103 Building rermin; idenrtification of minimum premium policy.—~Euery emplover thall, a2 2 f:anfﬁ:ian ‘::\

ABPIVINg tur and! receiving 3 building permit, show proct and certify to the permit issurr thot it hurs secured ™

compengation for s employees uﬂ{g{.ﬂsi& Chaptar as provided i ss, 440,10 ang 440.38, and shall be presanted each

time this emaloyer applies for buﬁ&ing permit, K et ST OO s Kok




JUL-12-2010(MOK) 13:23  FREEDOH MOBILE HOMES (FAX)386 752 4757 P.001/001
I‘ SUBCONTRACTOR VERIFICATION FORM

AppLICATION Numeer _LOGT - O8 CONTRACTOR PHONE
THIS FORM MUST BE SUBMITTED FRIOR 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 89-8, 3 cantractor shall require 8l subcontractors to provide evidence of warkers' compensation or
exemption, gene'ra! liability insurance and a valid Certificate of Competency licanse in Columbia County.

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

| -~
ELECTRICAL Plrint Name_. Signature
Llicam.e a Phone #:
MECHANICAL/ P!rlnt Name Slgnature
ajc L'censr.- #: Phone #:
| Y L ' - "
PLUMBING/  |Print Name Sessie £, Cpshes doonedos sm«m#«ﬂm._%@_
GAS Heensat: T4/1025283/1 Phone #i: 256 - 755 - o
ROOFING | Name_, Slgnature
chnse Phone #:
SHEET METAL Pr}int Name \ i Signature
License #: \\ Phone #:
FIRE SYSTEM/ | Print Name_ N\ Signature
SPRINKLER | Uigenses: \ Phone #:
SOLAR Pr!nt Name \ Signature
License #: ’ Phane #:

Specialty License LicPnar Mumhbaor Sub-Cenrractors Pranted Name
MASON i
CONCRETE FINISHER N\

FRAMING N\

INSULATION | N\

STUCCO | N\
DRYWAILL \
PLASTER N
CABINET INSTALLER N
PAINTING AN

ACOUSTICAL CEILING N

GLASS AN

CERAMICTILE N

FLOOR COVERING - N
ALUM/VINYLSIDING N\
GARAGE DOGR | N\
METAL BLDG ERECTOR N\

F.S,440.103 Bulldiln; permits; identification of minimum premium policy.—Every employer shall, as a condition tn\
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 a;upp!ies for a building permit. C SRS ——

Sub Cuntractors Sipnature




STATE OF FLORIDA PERMIT #

DEPARTMENT OF HEALTH DATE PAID
ONSITE SEWAGE DISPOSAL SYSTEM FEE PAID §
APPLICATION FOR CONSTRUCTION PERMIT RECEIPT #

Authority: Chapter 381, FS & Chapter 10D-6, FAC

—t -

APPLICATION FOR:. A )
[ ] New System Existing System [ ] Holding Tank [ ] Temporary/Experimental
[ ] Repair — ""] Abandonment [ ] Other(Specify)

APPLICANT: Kemmeth Do észu-FfﬁcrnMcf Muolfis) T 1556379
RGENT: (/P@CQW focd REST e
MAILING ADDRESS: . C,UL" ﬁ\ A R2OSS -

Aale {

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. ATTACH BUILDING PLAN AND TO-SCALE
SITE PLAN SHOWING PERTINENT FEATURES REQUIRED BY CHAPTER 10D-6, FLORIDA ADMINISTRATIVE CODE.

PROPERTY INFORMATION [IF LOT IS NOT IN A RECORDED SUBDIVISION, ATTACH LEGAL DESCRIPTION OR DEED]

LOT: BLOCK: SUBDIVISION: DATE OF
L e Mets d BoondS CUBDIVISION:—

PROPERTY ID #: Section/Township/Range/Parcel No.] ZONING:
__-75._ = -0 [ / P/ g l ] S“ F

ACRES [Sqft/43560] PROPERTY WATER SUPPLY: [1-T PRIVATE [ ] PUBLIC

PROPERTY SIZE:

S020
PROPERTY STREET ADDRESS:
g4 sSw .E HavoThotnts .00
DIRECTIONS TO PROPERTY: | 41 Seweth To Hwq 27 TL Go s MW—/
) 3 Torw b£42r' o) 2 v fe Toev ﬁzqilé* ont ;*hu)+ﬁwﬂAﬁa

(7:329(ZA?% o ﬂztj'Lﬁt_—h

BUILDING INFORMATION [Q_J RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building # Persons Business Activity
No Establishment Bedrooms Area Sqgft Served For Commercial Only

1 /Vl//-/ 3 1(0(43 A ORIGINAL ATTACHED

[ ] Garbage Grinders/Disposals [ ] Spas/Hot Tubs [ ] Floor/Equipment Drains
[ ] Ultra-low Volume Flush Toilets [ 1 other (Specify)

APPLICANT'S SIGNATURE: Q&w w@;& !\_/ DATE: "7/-‘1—/ //0

DH 4015, 10/96 (Replaces HRS-H Form 4015 [Page 1] which may be used) Page 1 of 3

{Stock Number: 5744-001-4015-1)



'STATE OF FLORIDA ) )-8 %33" a
Z// f i

DEPARTMENT OF HEALTH .
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number . ? 3\'«’ _
- St
—————————————————— PART Il - SITE PLAN - — —= — = e e e e e e e e
Scale Each block represems 5 feet and1 mch 50 feet.
1 'l p [:||‘ Jl“ T i 1 HH T
‘ ! ["f.uJ---—:—'é;'-- &2 A
. ne EEESEREEEE AR i T
ENESEENARREERESREELY
s I 5
4 T
7 = = - W MO
! = - ! T e ! 11
T N EEEENE
-
{ ! =5 4_+ -t
{‘@ 3 ¢ __,' 8 i |
[ | j- ‘E‘._. - T 4
I \d | 1 BE.
e : -HEHR
W W 54
9 T : 9
| WEN §N
TCE +H H
;ﬁ i
1 A i
4 Rz
7Y t T
717 » 1
] R nee Sl SEE :
o - fr = 5 : 1 = ; (| ] i _‘ i ; I | = 0 % & s - ! ;il:
IR e Y ] NN NN . mE
Notes: f[EQbﬁQU CTAMM&»{ Mulhs‘\ \_lzmgj:bgg:u-e, Lo sl

S . 020 AcklS (oz-'!s-tta Q4110 -000)
NSd S Haewdhowe Lajse

Site Plan submitted by Q@M u—k&;@- N

Signature k Title

Plan Approved Not Approved Date
%.QO\.Q W W —D] DY - CO'umnia_CHg_ County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

wmuu:muﬂmmsmmhm PagaZofS



