AEPHE 345y W{/gz@/

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15) Zoning Official /\/6/ Building Official 7 N\ ZZG; 1%
AP# €02 - 03 Date Received_7. —/ —/& By [k Permit# 30 20 9
Flood Zone Z Development Permit Zoning é 3 Land Use Plan Map Category é o

Comments SFLP lgafﬁ%

FEMA Map# Elevation___  Finished FIoor_[__ﬁR‘lver In Floodway
O Recorded Deed or Property Appraiser PO Site Plan EH #_ |- OX’L ell letter OR

O Existing well o Land Owner Affidavit j/lnstaller Authorization 0OFW Comp. letter JApp Fee Paid

O DOT Approval 0O Parent Parcel # o STUP-MH \9/911 App

O Ellisville Water Sys ‘ﬂssessme tﬁﬁ,ﬂ Property 0 OutCounty 0O In County Sub VF Form
Sl

PS -

i

Property ID # 96 “§$-/7- 07400 -000 _ subdivision N/R Lot#

New Mobile Home Used Mobile Home___p~ MH Size /49 Year Joo?
Applicant 99“6 g/-)k,dE;/ Phone# T 54 -0 ?-OF 0l

Address “® 4 Suw Der J. _Dﬂﬂ(r /M, Zﬂksc/ryl e Broay
Name of Property Owner ?folv.sol\/ NI'T Phoneit :Z'Zé ~ZPF - Y P4y
911 Address___ /240 s& Couﬂ'ry D 249 L 4AKE 6179 Fe Facvas

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

Name of Owner of Mobile Home ?&WW /1T Phone # 386 -2 5§48 - 495
Address |24 o SE Cc R IFv9 LAre ézf,q ) e Feoa2s5"

Relationship to Property Owner SELE

Current Number of Dwellings on Property D ,
Lot Size == A X 2/0 Total Acreage | Ac

Do you : Havg xisting Drive yor Private 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)

Is this Mobile Home Replacing an Existing Mobile Home No
Driving Directions to the Property_ U § %41 /4! <ot 72 CR : 347, 774 THen

€2 Il Mue D Srme on Ripur 77’/? ( FREEDom 3760 o Accloss
Ropd From ¢ gk NM&SaR«E«q_s) y

Name of Licensed Dealer/Installer P?ul. A BRI T Phone # _F§6 -3¢5- 5 3/4
Installers Address__| §9 S/ Taomags 7.2’£& LAake Cry ,Fe 202y
License Number [ 7 Jo 2 I239 Installation Decal #__ 4.7 4 §#&

LY~ Spolke +s ples.ieth 2-0-18 7,
Ut - Spoke F= fud Binnsy 261} 6500 30




COLUMBIA COUNTY PERMIT WORKSHEET

These worksheets must be completed and signed by the installer.
Submit the originals with the pac
N

ket. _
Installer .N\\\ R\&\ \\\N\ License # NN\\N.\% Q\.u\w‘m

home is being instalied.

J
911 Address where \G‘w w\ mu_ GMN«U\ @DQMM\N m.NnAx aw & %

Manufacturer N\% .w\““\\.ﬁk Length x width Q\NM._\ &0

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 or used)
where the sidewall ties exceed 5 ft 4 in. x =

page 1 of 2
New Home [  UsedHome m\
Home installed to the Manufacturer's Installation Manual | P
L~
Home is installed in accordance with Rule 15-C E

Single wide ] Wind Zone I [~ Wind Zoneitl [

Double wide B\_:mﬁm__mzo: Decal # L3357
g

Triple/Quad [  Serial # 79865

PIER SPACING TABLE FOR USED HOMES

) Instailer's initials 7 \m«om\m
_ // 7 uwmmnm MMW 16"x 16" | 181/2"x18 | 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical pier spacing — : : 256 112" (342 400 484)* | (576)" 676
ypical p p g p.\ o capacity | (sq in) (256) (342) (400) (484) (576) (676)
2 ; 1000 psf 3 4 5 6 7 g8
< Show locations of Longitudinal and Lateral Systems 1500 psf 4'6" 3 7' 8' 8' 8'
, (use dark lines to show these locations) 2000 psf 5' 8' 8' 8' 8' 8
/ gl 2500 psf 76" g g ) ) g
! | 3000 psf g8’ 8 8 m.. m. 8
] [] * interpolated from Rule 15C-1 pier spacing table.
/.w\ [ [ ] / ] /W\ u [ PIERPAD SIZES | . {_POPULAR PAD SIZES |
I-beam pier pad size \\\R Pad Size Sqln
[] ] [] [] 1] ] ] 1 ] ] _ 16 x 16 256
L] ] L L] L] L [ [l J Perimeter pier pad size /L X1G 16x 18 288
18.5x 18.5 342
N N I I SRR auul AN \w\x .......... \ ... L _ .. /o . Other pier pad sizes 16x225 360
s = (required by the mfg.) 17 X 22 374
- _ \ _ 13 1/4 x 26 174 348
—=—]=] [ ] [] T ] Draw the approximate locations of marriage |20 X 20 400
[ [ n [ m | [ \ [ wall openings 4 foot or greater. Use this 173/16 x 253716 | 441
- % ] %immn wall “H.Mm within 2 Q‘Hn of home pegRule 15C - w<360_ to show ~3.m plers. 17 AN\M WM WM 172 M%M
/| \j./ /l s List all marriage wall openings greater than 4 foot 26 x 26 676
4 : - and their pier pad sizes below.
- - - = = & Pere [ Anchors ]
. i . Opening Pier pad size e T \
i i m i . . 4ft =7 51 (>
: i : : ; . ] \.J\\ %.WN ..W <
: i : rs ! iy i [ FRAMETIES ]
” : l | 4 L7225 ithin 2' of end of h
L : - within 2' of end of horpas,,
. i ¢ / N Y25 spaced at 5 4" oc_ £G £~
[ TIEDOWN COMPONENTS | ﬁm:mw
umber. _
; Longitudinal Stabilizing:Device (LSD) Sidewall Ze \w\\ (8]
) : Manufacturer Longitudinal i
: : Longitudinal Stabilifige Device w/ Lateral Arms  Marriage wall D
: Manufacturer Shearwall mu )



COLUMBIA COUNTY PERMIT WORKSHEET page 2 of 2
Site Preparation
L POCKET PENETROMETER TEST ] [
- Debris and organic material removed ) e
The pocket penetrometer tests are rounded down to \.Naﬁ_v psf Water drainage: Natura) Swale Pad Other .

or check here to declare 1000 Ib. soil without testing.

X /58¢ X /55 X450

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.

Fastening multi wide units

Floor:  Type Fastener: N& g2 Length: R Spacing: nNh 7
Walls:  Type Fastener: _S¢", Length: _<¢'"  Spacing: y
Roof: Type Fastener; :
For used homes & 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)

X 7580 X [5¢0 X/520
r TORQUE PROBE TEST 1

The results of the torque probe test is QM\ S5 inch pounds or check
here if you are declaring 5' anchors without testing . Atest
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 IxRolding capacity.
&L : Installers initials

ALL TESTS MUST ERFORMED BY A LICENSED INSTALLER
e
Installer Name s m LD e [

{ Length: _& Spacing: z e lcl o

I 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 instalied. | undgrstand a strip

of tape will not serve as a gasket. ~
. \M £
Installers initials _ £ £/

Type gasket Installed: —
Pg. . Between Floors Yes ]
{ Between Walls Yes -

Bottom of ridgebeam Yes < —

Weatherproofing ~

e
The bottomboard will be repaired and/or taped. Yes . Pg.
Siding on units is installed to manufacturer's specifications. Yes
Fireplace chimney installed so as not o allow intrusion of rain water. Yes g

&

Miscellaneous

Date Tested L

Electrical

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

Skirting to be installed. Yes No -
Dryer vent installed outside of skirting. Yes N/A —
Range downflow vent installed outside of skirting. Yes N/A

Drain lines supported at 4 foot intervals. Yes .%..
Electrical crossovers protected. Yes /ey(-

Other :
/

) [}
Deld Pg WrEe

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pa.

Connect all potable water supply piping to Md mx_.mza.a water meter, water tap, or other

independent water supply systems. Pg. /. me

Installer verifies all information given with this permit worksheet
is accurate and true based on th

; g ez o, a
Installer Signature &\\\\\&\\\&h\?\\x Date

¢




COLUMBIA COUNTY

WA Co

O

) 911 ADDRESSING / GIS DEPARTMENT o "4;‘
TR 263 NW Lake City Ave., Lake City, FL 32055 6‘ <
ME;%. Telephone (386) 758-1125 x 1 Fax' (386) 758-1 365 * Emall. gis@columbiacountyfla com .2‘“ ‘ £
Lo %y N ?»o

Address Assignment and Maintenance Document

To maintain the county wide Addressing Policy you must make application for a 9-1-1 Address at the
time you apply for a building permit. The established standards for addressing and posting numbers to
all principal buildings, dwellings, businesses and industries are contained in Columbia County
Ordinance 2001-9. The addressing system is to enable Emergency Services Agencies to locate you in
an emergency, and to assist the United States Postal Service and the public in the timely and efficient
provision of services to residents and pusinesses of Columbia County

X Date/Time Issued 8/24/2017 10:46:34 AM
Address: 1240 SE COUNTY ROAD 349
Cuy: LAKE CITY
State: FL
Zip Codc 32025
Pracel ID 09400-000

REMARKS: Address for proposed structure on parcel. 2nd location on parcel.

H )28 (2~
i 2449407~

Address Issued By:  Signed:/ Ronal N. Croft
Columbia County GIS/911 Addressing Department

NOTICE: THIS AD AS | D L T ND ESS INF N
ECEIVED Fi TER. S T T TE. T ION /A
A S INF ATION BE F TO BE | R ED. THI.

SUBJECT TO CHANGE.
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BOUNDARY SURVEY
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MOt OR (L

aE OV L0

) FOR: BRONSON WITT
1oy
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?w Larcl v ' / ° RIVITED: AryRGVID_BY [ crami or_n
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ARILREE R T FIKONE 386 362 4629 LMAIL. joOwindstenr.nel 5ng 2m7?
FAX _3AG-362~0770 ok 13




PO DD D OORDE AL sHUS NG THL PROPERTY LINES OF THIE PARCEL
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3867582187 01:21:32 p.m. 01-30-2018 33

= ~ STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT 27 _ Qg 49\

Permit Application Number

Sirc_arei ch block # senis 10 % nd 1 inch = 40 feet,
pliks
NN . !
R '
14\ \-)‘} //
A P &
E) g
< .
i
Y 10
_ ¥ )
Notes: _
< Bt_wégm NrTr
(00 Aoy
Site Plan submitted by Y adya sk W) oncQ e 12--Z5-17 . . ; l‘ g+
Plan Approved Not Approved______ DE{e Z 3 D ' E
By - E/l \/ Uaa LU/) Dl\ff (A G,l umlpn— County Heaith Department
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
OH 4015, 08/08 (Obsoletas previous editions Wthh may not be used) Incamporated: 64E-8.001, FAC Page 2014

{Stock Number: 5744-002-4015.6 -6}

e¢s.608l Loged
gd



01:20:31 p.m. 01-30-2018 173

. 3867582187

STATE OF FLORIDA PERMIT NO. "0 g N
DEPARTMENT OF HEALTH DATE PAID: . 7
ONSITE SEWAGE TREATMENT AND DISPOSATL FEE PAID:
SYSTEM RECEIPT #: ] = a 3337
APPLICATION FOR CONSTRUCTION PERMIY

APPLICATION FOR:

lf) New Systenm [ Existing System [ Holding Tank {1 Innovative

{ 1 Repair [ ) Aban_donment { 1 Temporary {

APPLICANT; E\Db@ﬁ WHt ( So0  Reawson )

AGENT: el o R__NfFsT oy, {0 TEL%E?H%NE : 155 ‘6377—

MAILING ADDRESS: 4L se STATR, ﬁ;& 100\ ElA 320&5

PROPERTY INFORMATION

Lor: L BLQCK;: /____ SUBDIVISION: mﬁcdk_%?j \a)h({% PLATTED :

—
PROPERTY ID #(2“2 "J 2‘ Z‘l—! Ql%“:“l! ZONING : q ‘7— I/M OR EQUIVALENT:; {Yy /@

PROPERTY SIgg: IIOO ACRES WATER SUPPLY: [\/PRIVATE RPUBLIC [ <=2000GPD [ 1>20006PD

IS SEWER AVAILABLE AS pgR 3ﬁ.ooss, £s? ( DISTANCE TO SEWER: Mﬂ
PROPERTY ADDRESS : U LDU( ﬂulﬂ ) q
DIRECTIONS TO PROPERTY: % &1 SoutT - '&-ﬂ Br = 49— T

Follaw 4y pa 4\ ¢ TR llaw -
Sie ow K% W
BUILDING INFORMATION I | RESIDENTIAL [ 1 CQMMERCEAT,
" Unit Type of No. of Building commercial/lnst.itutional System Design
No  Establighme t Bedrooms Arez Sgft Table 71, Chapter 64E-§, FAC

1 ; Z3»38 Ug’
-EL el | i
? ( _J2H4Y

3

4

——

[ ] Floor/Equipment Drains [ )1 oOther (Specify)

szmr% | DATE: ‘&I,% 1

DH 4015, 08/09 (Obsolatas Previous editions which may not be used)
Incorpozatad 54E-5.001, FAC

Paga 1 of 4

BZG:6081 Lo ged
zd



FAMILY RELATIONSHIP AFFIDAVIT

STATE OF FLORIDA Inst: 201812002418 Date: 02/06/2018 Time: 2:35PV

Page 1 of 2 B: 1353 P: 63. P.DeWitt Cason. Clerk of Court Colun

COUNTY OF COLUMBIA County. By: PT

\\

Deputy Clerk

FORE ME the undersigned Notary Public personally appeared, h()\oe,(\'
the Owner of the parent parcel which has been subdivided for and

R(O(\SCF \nl 1\—\— , the Immediate Family Member of the Owner, which is
intended for the Immediate Famlly Member prlmary residence use. The Immediate Family
Member is related to the Owner as A . Both individuals being

first duly sworn according to law, depose and say:

1.

Affiant acknowledges Immediate Family Member is defined as parent, grandparent,
step-parent, adopted parent, sibling, child, step-child, adopted child or grandchild.

Both the Owner and the Immediate Family Member have personal knowledge of all
matters set forth in this Affidavit.

The Owner holds fee simple title to certain real property situated in Columbia
County, and more particularly described by reference with the Columbia County
Property Appraiser Parent Tract Tax Parcel No ‘ dﬁS 1- Uq'-:\OO' 00

The Immediate Family Member holds fee simple title to certain real property
divided from the Owners’ parent parcel situated in Columbia County and more
particularly described by reference to the Columbia County Property Appraiser

Tax Parcel ;)S _,\ ) ClclL-\OD’C)Q7

No person or entity other than the Owner and Immediate Family Member to whom
permit is being issued, including persons residing with the family member claims or
is presently entitled to the right of possession or is in possession of the property,
and there are no tenancies, leases or other occupancies that affect the property.

This Affidavit is made for the specific purpose of inducing Columbia County to
recognize a family division for an Immediate Family Member being in compliance
with the density requirements of the Columbia County’s Comprehensive Plan and
Land Development Regulations (LDR's).

This Affidavit and Agreement is made and given by Affiants with full knowledge that
the facts contained herein are accurate and complete, and with full knowledge that
the penalties under Florida law for perjury include conviction of a felony of the third
degree.



We Hereby Certify that the facts represented by us in this Affidavit are true and correct
and we accept the terms of the Agreement and agree to comply with it.

geside S Bren £l b

Owner Immediate Family Member
"RDLQPT L L()l|'7“‘/ %vovxﬁov\ 41 l/J\*‘v\-
Typed or Printed Name Typed or Printed Name

Subscribed and sworn to (or affirmed) before me this Qq%ay of‘_hmg)_,ﬂ}, 2013,

byTRD[Y.H'.L. Wit (Owner) who is personally known to me or has produced
DYWQY License as identification.

éotaEy Public [" 5

Subscribed and sworn to (or affirmed) before me this &Sf%ay ofm ZOJX_,

by LY i [ (Family Member) who is personally known to me or has
produced ] S as identification.

¢ NICOLE A. MOORE
) Commission # FF 906591
Expires August 4, 2019

Z.~cad Thry Troy Fain Insurance 800.385.701%

¥4, NICOLE A MOORE

@U ¥R Commission # FF 906501
Cxpires August 4, 2019

Bzriiad Thry Troy Fan insurance 800-385-7315

otaty Public

APPROVED:
COLUMBIA COUNTY,FLORIDA

Name: L&u,ﬁ@ﬁ@ﬁ
Title: P(am\m;( Tech.




Prepare 1 by

Clne R Davis

smerican litle Services of Lake City, Ine
321 SW Main Boulevard. Suite 103

Luke € i Floridu 32025 Inst: 21812001622 Date: 11, 25/2018 Time: 3:56PV
Page 1 of2 B: 1352 P: 536, P.DeWitt Casom. Clerk of Court
File Number  [7-650 Columbia, ( ounty. By: BD

Depaty (lerkDoc Stamp Deed: 0.70

General Warranty Deed

Made this Januany 425!' ~ 2018 A D.

By ROBERT L. WITT. & 5"{_\ Sle ~ i and BRONSON ELEW T, a married man - herennalier called the cranio

1o BRONSON ELI WITT and ANGELA L. WITT, hushand and wife. whose post office address s 1240 SECR 39, T ake Ciny
Florida 32025 hereinafter called the grantee:

(W henever used Terein the term “grantor” and "erantee nclude bl the partics 1o this mstrument and the hois fe ol fCprosentan g il 1
mdiaduals, and the successors and assigns o corporations)

Witnesseth, that the grantor. for and in consideration of the sum of Ten Dollars. (S10.00) and other s aluable
k] T
considerations. receipt whereof'is hereby ackhnowledged. hereby grants. bargams, sells. aliens, remises, refeases. comvess and confitns
unito the grantee. all that certain fand situate in- Columbia County. Florida, viz

See Attached Schedule "A"

N.B. The purpose of this Deed is to relinguishing the Life Fstate Interest of Robert L. Witt to the described. attached
Exhibit "A".

Parcel 1D Number: 26-38-17-09400-000

Together with all the tenements. hereditaments and appurtenances thereto belonging or i anywise appertannns
To Have and to Hold, the came in fee simple foreser

And the grantor hereby covenants with said grantee that the grantor 15 lawtully serzed of sard land m tee smple. that the
grantor has good right and law ful authorits 1o sell and convey said Tand: that the grantor hereby tully warrants the utle o ~ard Land and wall
defend the same against the law ful claims of all persons whomsoever. and that said land 1 free of all encumbrances CALCCPL LN deuTiing
subsequent to December 31, 2017,

In Witness Whereof, the said grantor has signed and sealed these presents the day and sear fst above wtten

Signed. sealed and delivered in our presence

(@{C O Jiox o Rot. S £.

Watness Priiad S N]wla A v I\AODFC_— Al \lBL{ 55 C’r 34 q15‘

CHhre ci¥y Fl.32°

ybbic 3T 77108 Booe B o

BRONSON FLIWITI

Witness Printed Name D&bb}lé—« e‘ /l ’&& '/é’ Address 129080 0 R 309 Fakat i

State of Florida
Counts of Columbia

- Yh
The foregomy instrument was achnowledged before me this &5“ day of Janvary. 2008, by ROBERT L W and BRONSON |

WITT. who 15 are personally known to me or who has produced DRIVER | ]J:-) \/.)I as igd@ntiticappn ]
f_LjegCe T LY okl
otaryvfPullic
flg Micote A [l/io_ofg

My Commission
Fapires:

DEED Indwadual Warranty Beed wath 1 egal on Schedule \



Prepared by

Flame R Davis

wmerican Ditle Services of Lake Caty . Inc
321 SW Main Boulevard. Suite 105
Lake City. Iorida 32023

File Number 17-630

"Schedule A"

TOWNSHIP 5 SOUTH. RANGE 17 FASI

SECTION 26: Partot'the NF 1 4 of the SE 1 4 of Section 26. Township 3 South. Range 17 Fast. Columbia
County. Florida. being more particularly described as follows: l-or Point of Relerence Commencee at the
Southeast corner of said Section 26. thence run North 01 23'59" West along the Fast line of said Section 26, 4
distance of 1330.21 feet to the Southeast corner of said NE T 4 ol the SE 1 4: thenee run South 88 23037 W el
along the South line of said NI= 1 4 of the SE 1 4. a distance of 1015.36 feet: thenee run North 07 2559 Weat, o
distance of 400.43 feet: thence run South 87°21'52" West. a distance of 30.00 feet to the Point of Beginnimg: theneu
continue South 87 21'52" West. a distance of 210.00 feet: thenee run North 01 23'39" West, a distance of 210,00
feet: thenee run North 87 21'52" Fast. a distance of 210.00 feet: thenee run South 01 2559 Fast. a distance ol
210.00 feet to the Point of Beginning. IN COLUNMBIA COUNTY. 1T ORIDA

TOGETHER WITH a 30.00 Foot Fasement for Ingress and Egress. situated in the NF 14 of the SF 14 of Section
26. Township 5 South. Range 17 Fast. Columbia County. Florida. being more particularty deseribed as foflows:
For Point of Reference. Commence at the Southeast corner of said Section 26. thence run North 01 237307 W est
along the Fast line of said Section 26. a distance of 1330.21 teet to the Southeast corner of said N1 4 of the S
14 thence run South 88723'03" West along the South line of said NI- 1 4 of the SE 1 4. a distance of 101536 leet:
thence run North 01°23'59" West. a distance of 400,43 feet: thenee run South 87 21°32" W est. 1 distance of 240.00
feet: thenee run North 01723'39" West. a distance of 210.00 feet: thence run North 87 2132 Fast. o distance of
180.00 feet to the Point of Beginning: thence run North 012539 West a distance of 718,39 feet 10 the South
Right-of-Way line of County Road No. 349: thenee run North 8870736 Fast along said South Right-ot-W ay tine.
adistance of 30.00 feet: thence run South 01°25'59" -ast. a distance of 717.99 feet: thenee run South 87 RARR
West. a distance of 30.00 feet to the Point of Beginning. IN COLUMBIA COUNITY. FLORID A,

ALSO TOGETHER WITH a 2007 FTWD Doublewide Mobile Home being 48" Feet in [ ength and bearing Title

Number 97530884, Identification Number GAFL634A798681\W 21 and 1itle Number 97330908, Identilication
Number GAFI 634B79868TW 21,

DERD Indis tdual Warranty Deed with [ egal on Schedule A



Feb06 18 11:07a Lynch Drilling Corp 3869351076 p.1

PAT LYNCH

LYNCH DRILLING CORP

P O Box 934 S
Branford, FL 32008

(386)935-1076

DATE - (,-|3

PN Lt
CUSTOMER {ieedipnn Hormes / %’S 0 SC O &, 34

ne Gy FL. 3300 .
Lalhe Gy, Lale Gy, FL. 33035
LOCATION
Hhcedd 9. S8-17-BR400 - 00D
WE WILL CONSTRUCT A 4” WATER WELL COMPLETE WITH 4" WATER WELL STEEL
CASING, |W® _ SUBMERSIBLE PUMP WITH I 1/4” DROP PIPE, AND AN RS GALLON
CAPTIVE AIR TANK (21.9 GALLON DRAWDOWN),

WELL WILL BE COMPLETE AT THE WELL SITE, WE DO NOT INCLUDE ELECTRICAL NOR
PLUMBING CONNECTIONS FROM THE WELL TO THE HOME AND/OR POWER POLE.

ANY VARTATIONS OF THE ABOVE ARE SUBJECT TO APPROVAL FROM THE CUSTOMER
AND.OR CONTRACTOR PRIOR TO COMMENSMENT OF THE INDIVIDUAL JOB.

THANK YOU

NOT RESPONSIBLE FOR THE QUALITY OF WATER

Foy 753. 4755




License Number: 1H / 1025239/ 1 Name: PAULE ALBRIGHT e B
Order#'2859 - Label# 436!‘3_2—_~ o ‘IMa-x-l—lIﬁ;t;u:; :_ 72/%00 IFC— eck sz;'._o‘f:H_ogl;l—e)“. o —i
-— _— —————— e ] l.. - —— e —_— t
Homeowner ! / / ZL | Year Model: - ) ;7 ! Single o !
Address ‘ ! I. Lcngth & chIIh— B -ﬂ/ o _———m’ I! Double lf
— bfzt[‘?“ : e b éflé}a - '_T_"p_lc__ T/ ~._{'
City/State/Zip: (p é o é ) lvap.: Longitudinal System: / {HUD Label #: |
LPhonc# “—I ' Type LateralArmSystem é T é;u_B;a-::lI)g-/; —/’m h I’
- T R e ALY
tDate lnstalled: I iNew Home: /-~ Used Home: Torque Probe / in-Ibs: 2.5 I!
Installed Wind Zone: T ,' Em; pmé WindZone: “'_f Permité: T
’-NOICZ l - . T o _—‘Ji
; e e . e
STATE OF FLORIDA i1 INSTRUCTIONS
i
IN S;‘&LLATION CERTIFICATION LABEL i‘ PLEASE WRITE DATE OF
: i -NSTALLATION AND AFFIX
ML i CTTALLTION | LABELNEXT TO HUD LABEL.
PAULE. ALBRIGHT | 5’! /5E PERMANENT INK PEN
NAME & . MARKER ONLY.
3 fPI ETT “TORMATION
1H/ 1025239 /1 2859 % i E AN 5P ON FILE
ORDER # H T - “ZE
ggc&r}lsig THAT THE INSTALLATION OF THISa 1\610123:;.}331;8);\;1123518 i1 UK A MINIMUM OF 2 YEARS.
IN ACCORDANCE WITH FLORIDA STATUTES 320.8 | ’OU ARE REOUIRED TO
Y SAFETY AND MOTOR VEHICLES, = >
AND RULES OF THE HIGHWAY SAF ]  <UYIDE COPIES WHEN
j ...QUESTED.



MapPrint_Columbia-County-Property-Appraiser _1-31-2018 http://ap2.columbia.floridapa.com/gis/gisPrint/

]
5o R

| 0.02 0.04 0.06 0.08 0.1 0.12 0.14 0.16 0.18 0.2 mi

Columbia County Property Appraiser [

Jeff Hampton | Lake City, Fiorida | 386-758-1083 |

PARCEL: 26-55-17-09400-000 HX H3 | IMPROVED A (005000 [ 1001 AC  "OTE™"

COMMAT SE COR SEC, RUN N 133021 FT, W283.74 FT, N 36 87 FT TO AN EXISTING FENCE LINE, W |
ALONG FENCE LINE, 721.72 FT FOR POB, CONT WALONG FENCE LIN

data currentiy on file in the Property Appraiser's offics

WITT ROBERT L & SUSAN LWITT 2017 Certified Values .
AS SUCCESSOR TRUSTEE OF MktLnd $4,454 Appraised $10,652 |
Owner. BRO N Lnd $3315 BExempt $9,968
200 SE SUNDIAL PLACE Aglnd $3, mp :
LAKE CITY, FL 32025 Bidg $2.583 Assessed $9,968
Site: 1164 COUNTY ROAD 349 , LAKE CITY XFOB  $300 COUMY::g
202017 $100 1) Just $47,467 Total  city:
Sales 42008 S0 1) Class $10,652 Taxable other:$0
Info 132001 $100 1) school:$0
1922000 $10 1V)
This information,updated: 12/8/2017, was derived from data which was compiled by the Columbia County Property Appraiser Office solely for the govemmental purpose
of prop This inft ion should not be relied upon by anyone as a determination of the ownership ofpmpanyormnrkel value No warranties,
emrassed orimplied, are provided for the accuracy of the data herein, if's use, or its interpretation. Although it is periodi p this i ion may not reflect the by:

GrizzlyLogic.com

1ofl

1/31/2018 1:34 PM



02117/2017  09:27 Freedom Mobile Home Sales (FAXISB67524757

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

P.002/002

AI;PLICATJON NUMBER li’b 7/1%‘5 CCNTRACTOR pr ' l).rfo(/'vr} . 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.Célumbia 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 ony work. Violotions will result in stop work arders and/or fines.

v

ELECTRICAL | Print Name W2 77N 6 7pas E:z., FeTRIC. Signature

License #: ___fC (300957 Phons #:_ 35 & 7R [T

Qualifier Form Attached[ |

Qualifier Form Attached E]

MECHANICAL/ | Print Name 5:‘ 1,11.5 CEEs7 . Signature Ko/ (. [Nl
A/C License #:; 6/4( /3/7 6\? ? Phone #: ?JD ~ 76j -/L,,/.,S/\S

Qualifier Forms cannot be submitted for an y Speciaity License.
-, ticense Number !

“ 0 Specialty iicense ¢ ¢ ~'Sub-Contractors Printed Name': -

MASON

oo w i o

Sub-Contractors Signatuse .

CONCRETE FINISHER

F.S. 440.103 Building permits; identification of minimum premjum policy,~Every er"ntﬂoyer shall, as a condition to .

2pplying for and recelving a building permit, show proofand certify td the permit issuer that it has secured

compensation for its employees under this chapter as pravided in ss. 440.10 and 440.38, and shall be presented each

time the employer applies for 3 building permit.

Revised 10/30/2015

Ld 906FPR98% ‘oul o110818 UCIBUMIUAA

d/7:in'71 a1 ged



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

Q MOBILE HOME INSTALLERS AGENT AUTHORIZATION
L] AUL g IQLBK/[y//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.

Printed Name of Authorized | Signature of Authorized Agents Company Name

Person Per;on‘7

(}%%L Q-BF)ZMEf M/éw,ﬁ EL0m /féMé_s

Anva Pemerseon (Bonoty #opu koo FREE0M fputEs

[, 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.

iﬁ Cf%ﬁ% 1025237 §-30-/7

License Holders Siggfature (Notarized) License Number Date
NOTARY INFORMATION: {
STATE OF: __Florida COUNTY OF J& o APV EE

The above license holder, whose name is
personall peared before me and is known by me or has produced identification
onthis_3© dayof .Aubus7™ 201 7.

/NOT'ARY'S SIGNATURE / (Seal/Stamp)
S PAUL A BARNEY
+ Rn@ . MYCOMMISSION # GG 040180

! s EXPIRES: Oclober 18, 2020
"0r\ Bonded Thru Budgst Notary Services



