DATE  07/13/2009 Columbia County Building Permit PERMIT

e This Permit Must Be Prominently Posted on Premises During Construction 000027938
APPLICANT RODNEY KNOWLES PHONE 288-2684
ADDRESS 442 NW BELL LAKE CT LAKE CITY FL_ 32055
OWNER CHRISTOPHER HELMS PHONE
ADDRESS 356 SWIRIS CT LAKE CITY FL 32024
CONTRACTOR CHESTER KNOWLES PHONE 755-6441
LOCATION OF PROPERTY 90W, TL 247S, TR ON CYPRESS LAKE, TL ON IRIS, 3RD

DOUBLEWIDE ON RIGHT(GREEN WITH WHITE SHUTTERS)

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. FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID  36-4S-15-00414-205 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  5.10

1H0000509 Yy
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 09-361 CS WR N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: LOT DIVIDED PRIOR TO 4-17-03, SEE PERMIT #17881, ONE FOOT
ABOVE THE ROAD

Check # or Cash 664

FOR BUILDING & ZONING DEPARTMENT ONLY ——
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

Rough-in plumbing above slab and below wood floor Electrical rough-in

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
Purap pole Utility Pole M/H tie downs, blocking, electrici i
. g. electricity and plumbing
date/app. by date/app. by date/app. by
Reconnection RV Re-roof
date/app. by date/app. by date/app. by
BUILDING PERMIT FEE § 0.00 CERTIFICATIONFEE$S __ 000 SURCHARGE FEE § 0.00
MISC. FEES §$ 300.00 ZONING CERT.FEE$  50.00 FIREFEES$  0.00 WASTE FEE $

FLOOD DEVELOPMENT FEE

INSPECTORS OFFI

$ 25.00 CULVERT FEE $ TOTAL FEE 375.00
LERKS OFFICE ( /7</‘

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.
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PERMIT APPLICATION / MANUFACTURED HOME INSTA LATION APPLICATION

Sy
For Office Use Onl (Revised 1-10-08) oning Official l MBullding Ofﬁclal(i@ 2[:{,[%? |
are 09 03 S  Date Received 29/07 fyé permit#_ 27937 —
Flood Zone Development Permit —_— Zoning %’5 Land Use Plan Map Category ﬁi '

- Comments M’/lﬂiz}{d_a/g_g M%ﬂ "/7'&5/
| Aee o ronl ¥ 178§/

| Map# Elevation Finished rloor River In Floodway
| v/ lan with Setbacks Show O O 5 6 _~—_ = EHRelease C Well letter ¢Existing well
e

i corded Deed or Affidavit from Tand owner Vlﬁar of Auth. from installer C State Roac! Access

i' = Parent Parcel # o STUP-MH C F W Comp. letter
' IMPACT FEES: EMS Fire Corr Road/Code
|\ School =TOTAL !

Property ID # 3(o—rﬁi:}> —|5-004)4-205 Subdivision

* New Mobile Home___ L Used Mobile Home MH Size32x/cle Year 2ASDY
= Applicant (Zojua/] Knxae M=, Phone #_3Xl - AN -2 VL

= Address L)“—l 3 A—)UJ Ae)| Jale Ct Jale L\*“'\ Ly, 320545

= Name of Property Owner " hr e%a{))qrrf‘ Helm4 Phone#

- 911 Address_357(0 5.0 T 15 Ct MKgC% QL‘%?&DS&"-—/
= Circle the correct power company - FL Power & Light @D
(Circle One) - Suwannee Valley Electric - rogress Energy
= Name of Owner of Mobile Home (" )y/; 4“[5\()}1;1\ 1’-}{ %4 S Phone # 3G -75A-X3 XS
Address 35C S0 Tcis Ok Zale (Yo PC 32024

= Relationship to Property Owner (Sc-AJE (O

*  Current Number of Dwellings on Property (

* Lot Size_//Y/ E«(’C’u ]AF Total Acreage_S . /OO
* Doyou: Havﬁxistiﬁl? Drivé or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
urrently usi i ing i

{Blue Road Sign) (Putting in a Culvert) (Not exsting but do not need a Culvert)
* |s this Mobile Home Replacing an Existing Mobile Home ES /p ,\ -V 15
»  Driving Directions to the Property ( /S ?ﬂ 1o 2AY /7~ é? OKQA‘S‘?L/Q 942 Thtf/t.)

(Lh Az corth green) ﬂm‘)’)"ffﬁ?

* Name of Licensed Dealerllnstallerwﬁéﬁfﬁhone # ?g(o ~255— b/
« Installers Address 5 2O) SWRH P LaReCe, L 2202y

* License Numberj;H~ OOOOBEOS Insf{allation Decal # BOBO ol

/? ‘__.fl,gr",/L...




PERMIT WORKSHEET page 2o0f 2

PERMIT NUMBER
Site Preparation
Debris and organic material removed &~ ~\
The pocket penetrometer tests are rgun fo psf Waterdrainage:Natural =~ Swale __ Pad _ Other
or check here to declare 1000 Ib. soil _without testing. |1
Fastenino multl wide units
~ L0 ~lo Ao A Co

il T ,.W Ewo__ﬂ Type mwai:o.; ﬁdﬁlﬁ Length: E e Spacing:

WL :  Type Fastener: S Length: Spacing:

POCKET PEN TESTING METHOD nu

1. Test the perimeter of the home at 8 locations.
2. Take the reading at the depth of the fooler.

3. Using 500 Ib. increments, take the lowest
reading and round down to that increment.

x_lo - xLlo X_l.o

Roof: Type Fastener: MHW.Pﬂm Length: ' Spacing. _4 £ Pcw
For used homes a min.'30 gauge, 8" wide, galvanized metal strip'g /J

will be centered over the peak of the roof and fastened with galv. (o’
roofing nails at 2" on center on both sides of the cenlerline.

"Gasket (westherproofing requirement)

l —TORQUE PROBE TEST ]

dﬁgaaﬁﬁﬂiggﬁl‘m SE..m __ﬁm.__mo_.quoqﬂ_unx
g%é!ﬁ%ﬂ!ﬂﬁm%;gs . Atest

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

Note: A state approved lateral arm system is being used and 4 /.
anchors are aliowed 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 manufaciurer may

Installer’s initials

ALL TESTS MUST BE sz_uoxlm_u BY A LICENSED INSTALLER
S

E:un.a.ninggu&%_uugg&%i!ai
homes and that condensation, mold, meldew and buckled marriage walls are
a result of a poorly installed or no gasket being installed. | understand a strip

of tape will not serve as a gasket. y\
_aﬁo_..a!&m_a\ Q

Type gasket mﬁ,m.& .mo: Fo2ur instated: U
Pa._ (S~

-
Belween Floors Yes _
Beilween Walls Yes S _\\
Botiom of ridgebeam Yes &~

__Weatherproofing

The boticinboard wil be repaived sndlor tspad. Yes . Py. (S
Siding on units is instalied to manufacturer's specifications. Yes [ ..\
Fireplace chimney installed so as not to allow intrusion of rain water. Yes

Miscellaneous

Installer Name Eﬁ‘m.\:mk:&m&

Date Tested 9- 319-09

Electrical

Connect %gggignnwﬁ.g:ﬂagﬂﬂzé
source. This includes the bonding wire between mult-wide units. Pg. huﬂ -1

Skirting to be installed. Yes _\zo ‘ g

Dryer vent installed outside of skirting. Yes _ N/A . \
Range downfiow vent installed outside of skirling. Yes N/A
gs?ﬂ%&;ggw.%
%%%.4

Connect all sewer drains to an existing sewer tap or sepuic ank. rg./SC ~

" . Connect all %guca<§n_uﬁ_mﬂgi&w«§.§o«so.u__o?m_,

independent water supply systems. Pg.

installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer's ihstallation instructigns and orRule 15C-1 & 2
. B ? IR AT y

Date 52707
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Jay-11-2007 08:47am From-JACOBSEN SALES 1271267018 T-219  P.0)4/004 F-005

m £ . ¥ L ®i % _|.-“'b, --:' - - .-

L mmmumnmuuu‘xrmm PR
i mtmmmmumrwunrum e
& mmsmmumm&mﬁ#nm

: E* JACOBSEN HOM‘ES “mmmn i A o 4100 |
\

LETER:
SAFETY NaABch, RLORDA 34065 | movew s |G A
WESHOE (615) 726-1138 - -:M%.“‘ :




May-11-2007 09:47am  From-JACOBSEN SALES 7277267018 T-219  P.003/004 F-005
CLIENT: JACOBSEN , - e

DATE: 02/01/00
UNIT PARAMETERS: :
WIOTH (per  [SIDEWALL |um"'"— W \TING LINE |
lcau.m m_ oo . . |smewaL nawT HOHT.{@ctr) |8 UDSPCO.
10 Wide 120in 8in 98 in __na 18n
12 Wide 144in 8in 98 in wa 161n
14 Wide 1601 [T 98 In wa 16 in
16 Wide 184in 8 8 in e 18in
OAD CONDITIONS: — g
: ROOF LL ROOF DL FLOORLL FLOOR DL WALLDL | FRAMEDL
20 pef 10 paf 40 psf 8 paf 35 pf _2ps!
JETERMINE LINE LOADS AT CHASSIS AND MATING LINE: (GRAVITY LOADS) :
Sty Welght: [P — T E—
[Cone. POF___ Widh8q.Om____ SquweDim __ Tt ckness
130 & 8in . 26n —din
[ToWght=____ _435be

\N_chassia = ((Unk_Widiv2+Overhang)* (Roof_LL+Roo{_DL) + mumm_um_umnm *Wall_DL
@Opanings)  W_nka_ e = (U WAtz (Res{_LL+ReoL_DL) . o

&5 ST e, )
W feﬁig‘:m sf%%%
: X ;

W ;
10 Wids "&%5_— 300.0 N O™
e 5200 : F {10138
14 Wide Se3pif 400.0 g -t s i i
18 Wide lﬂ_aﬂ : ma | . %4&.. sTAﬁgm:-'g-
FOOTING SPACING BASED ON VARYING SOIL CAPACITIES: 1-;?92‘--’!.\'!: peTeE s
Pler Capaclly = (Soll Capacity)*(Pler Aree) : e %“'wiiii i{' N
@ Pler - Spacing = (Pier Capacily - Pler Wght) / W_Chassis m‘flmu: mu\\‘““
. - ‘ ) < . .
PIER SIZE = 2 x28" %’4
- O 8 1 2000
UNITWIDTH 1000 PSF " 1800 PSF__ 2000 PSF 2500 PSF 3000 PSF 3800 PSF
10 Wide 1136" . 1782 238.8" 201.4° 384.0° 428.6"
12Wide 965" 149.6" 2027 2559 000" 362.7
14 Wide 81.8° 1388° 184.2° 225 2008 | 321"
18 A eE | ier | 2045 ey | 2o+ |
- 4 .
, ~ 0L BEARING GAPACTTY —
L 1000 PSF___ 00PEE | 2000 PSF_ 3500 PSF | _S000PSF | “3500 PSF
| PIER CAPAGTTY woies | jo42L8s____ LS | 1173%1BS | ~@8I LBS | 16431 LBS |
i MER SPACING - : 4
UNIT T 48N 72N PeIN- 120 IN
10 Wide 2234.5bs 3134 58 4034.8bs 4334508
12 Wide 2554.5ibs ~_ S814EBs 4874.5bs 5734.5bs
"~ 14Wide 2767 9ibe 3934508 si012bs | 626796
16 Wide 308788 4414588 6741.288 __7087.9bs
1) PRE-FABRICATED PIERS MAY BE USED AS AN ALTERNATE 70 THE CONCRETE FOOTINGS SPECI 7IED IN THE
JACOBSEN HOMES SET UP MANUAL. . . ;
2) THE PRE-FABRICATED PADS ARE TO BE ASSEMBLED AND INSTALLED PER THE MANUFACTURES §
INSTALLATION INSTRUCTIONS. ;
3) ALL OTHER REQUIREMENTS ARE TO BE ADHERED TOAS SPECIFIED IN THE JACOBSEN HOMES

INSTALLATION INSTRUCTIONS.

4) mx.menspmmaﬂonmwnﬂrmama'wFonuumwrr'mu'o_mrmm.

A o A P e, e e
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T FOR DEED BK 984, PG 547

DOC STAMPS PAID ON RECORDED AGREEMEN

and RERECORDED IN BK 984 PG 2699.

Hecoraing rees: 2
Documentary Stamps: +
Total: $

Prepared By And Retumn To:

TITLE OFFICES, LLC

1089 SW MAIN BLVD.,
LAKE CITY, FL.. 32025
File #03Y-04070JK/Administrater
st 200 ‘ 51 Data-g7 (21 J9nn=s mas
Property Appraisers Parcel I.D. Numbge b*amp p!:;; I“] _-,-'_-'.vu'f.'.'- iime: 16:15
36-45-15-00414-205 md‘ - 0.79
*.Dewitt Lasen, Columt bia Count A% B-990 p.g1

WARRANTY DEED

THIS WARRANTY DEED made and executed the 82 T“&;y of July, 2003, by

FLORIDA WHOLESALE HOMES OF LIVE OAK, INC., a corporation existing under the laws of
DL , and having its principal place of business at

7434 CR 795, LIVE OAK, FLORIDA 32060 , hereinafter called the Grantor, to

CHRISTOPHER J. HELMS and TERESA A. HELMS, HIS WIFE, whose post office address is:

RT. 11, BOX 495-12, LAKE CITY. FLORIDA 32024,
hereinafter called the Grantee:

(WMmmwwdMWmmuamrﬁmpmw%mﬂxmmme&MMmM@ﬂwNmmﬁNmMJﬂmeﬂ
representatives, and assigns of individuals, and the successors and assigns of corporations, wherever the context
s0 admits or requires. )

WITNESSETH: That the Grantor, for and in consideration of the sum of TEN DOLLARS
(SlO 00) and other valuable considerations, receipt whereof is hereby acknowledged, by these presents does
grant, bargain, sell, alien, remise, release, convey and confirm unto the Grantee all that certain land
situate, lying and being in COLUMBIA County, State of Florida, viz:

SEE ATTACHED EXHIBIT "A" FOR LEGAL DESCRIPTION

Subject to Restrictions, Reservations and Easements of Record.
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, and
hereby 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 .

IN WITNESS WHEREOF, the said Grantor has caused these presents to be executed in its name,
and its corporate seal to be hereunto affixed, by its proper officers thereunto duly authorized, the day and
year first above written.

Signed, sealed and delivered
in the presence of:

2 : _

-rjtug.«.‘ %ﬂﬂ%’ BY:
Witness Signature - / S Presidenyf 5 - L . i@ F.S
Printed Name: ?{(_,lt /)ﬂ .@Z 4 ST BRAR R S 48 A0

= Addr:
/Ry /AL‘\ ﬁm ALt~ Z;ﬁqgfffﬁfnom

Witness Signature ,g - s )
Printed Name: /4 \/~) 77 5/, ,gﬁf(%f;/,i/ﬁ (/ ATTEST:

Secretary



Re: CzHRISTOPHER J. HELMS and TERESA A. HELMS, HIS WIFE
page

I__ﬂ ~ e DC,P.DeWitt Cason col i e L
STATE OF ¢ :; ’{/6‘-;44‘{}\ 4% vaoll, CelUMDla [L'L]l;‘,;." B:94) P:615
COUNTY OF )t il ity

I hereby certify that on this day, before me, an officer duly authorized in the state aforesaid and in the

county aforesaid to take acknowledgments, personally appeared 7] Flowegs and—
well known to me to be the _ President and—

respectively of the corporation named as Grantor in the foregoing deed, who

are personally known to me and who took an oath that they severally acknowledged executing the same

in the presence of two subscribing witnesses freely and voluntarily under authority duly vested in them

by said corporation, and that the seal affixed thereto is the true corporate seal of said corporation.

~ -:,/
Witness my hand and official seal in the county and state aforesaid this/ éaé})of July, 2003.

- 2
D> N 4 % N P

Notary Public Sign Above™—"

Print Name: sy greths 3 /)/
My Commission expires:




03Y-34070
EXHIBIT “A”

COMMENCE AT THE NORTHEAST CORNER OF SECTION 36, TOWNSHIP 4 SOUTH,
RANGE 15 EAST, COLUMBIA COUNTY, FLORIDA AND RUN THENCE 8.00°57'54"E.,
ALONG THE EAST LINE OF SAID SECTION 36, 728.67 FEET; THENCE S.88°22'19"W.,
1911 68 FEET; THENCE S.00°47'35"E., 349.02 FEET TO THE POINT OF BEGINNING;
THEINCE §.88°21'34"W., 636.54 FEET; THENCE S.00°47'35"E., 250.38 FEET; THENCE
S.88°18'10"W., 100.00 FEET; THENCE S.00°47'35"E., 85.42 FEET; THENCE N.88°22'19"E.,
736.54 FEET; THENCE N.00°47'35"W., 336.06 FEET TO THE POINT OF BEGINNING.

TOG :THER WITH AND SUBJECT TO AN INGRESS AND EGRESS EASEMENT MORE
PARICULARLY DESCRIBED AS FOLLOWS:

A STRIP OF LAND 60 FEET IN WIDTH BEING 30 FEET EACH SIDE OF A CENTERLINE
DESCRIBED AS FOLLOWS:

COMMENCE AT THE NE CORNER OF SECTION 36, TOWNSHIP 4 SOUTH, RANGE 15
EAS”', COLUMBIA COUNTY, FLORIDA AND RUN THENCE 8.00°57'54"E., ALONG THE
EAS’"' LINE OF SAID SECTION 36, 42.00 FEET TO THE SOUTH LINE OF CYPRESS LAKE
ROA J; THENCE S 87°36'44"W., ALONG SAID SOUTH LINE, 469.58 FEET; THENCE
N88".7'37"W., ALONG SAID SOUTH LINE, 167.21 FEET; THENCE S.88°09'24"W., ALONG
SAID SOUTH LINE 636.47 FEET; THENCE $.88°45'01"W., ALONG SAID SOUTH LINE,
636.42 FEET TO THE POINT OF BEGINNING; THENCE S.00°47'35"E., 2072.60 FEET TO
THE NORTH LINE OF LOT 13 AND THE POINT OF TERMINATION.

TOGI:THER WITH A 1995 FLEETWOOD MOBILE HOME SERIAL #GAFLS34A21720SH21
AND #GAFLS34B21720SH21

SUBJECT TO RESTRICTION(S) AS RECORDED IN OFFICIAL RECORDS BOOK 933,
PAGI: 172 AND IN OFFICIAL RECORDS BOOK 984, PAGE 547, RERECORDED IN
OFFIZIAL RECORDS BOOK 984, PAGE 2699, BUT OMITTING ANY COVENANT OR
RESTRICTION BASED ON RACE, COLOR, RELIGION, SEX, HANDICAP, FAMILIAL
STATUS OR NATIONAL ORIGIN.
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number O& ‘"0 -9)&: 2
e Hﬁj (AT S PART I~ EITEBL AR s oo i s S S5 S momm
210

Scale: 1 inch = 60 feet.

q#’ Q_lbr

Notes: L/] cp-C - 97 i Aﬁﬂ—ﬁﬁ

,lf]'\ i *}.} %67
Site Plan submitted by: 00(/ '
a ! /g

T
Plan Approved : Not ﬂqppm\red__1 . Date '} 1 D lﬁ
By ; . Mmhf A‘ County Health Department

ALL CHANGES MUST BE APPRQVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/88 (Repiaces HRS-H Form 4016 which may be used) 4
(Stock Number: 5744-002-4015.6) -

T ud 1oT730C 1 =Ml QOO0 | ER000 ROT 1O I ChIm™ O 3 W imsd TR T SARI_ATTINN
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Notes: /7 c-—C L ACM s
noj o5 ")
Site Plan submitted by: Ky 0(/(7‘ g & . MASTER CONTRACTOR
Plan Approved V Not Approved Date
By County Health Depaitment

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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Limited Power of Attorney

I . Jessie I. % Chester “ Knowles License # TH-0000509 aereby
authorize Ko dey K&lmJ Qs to be my representative
and act on my behalf of applying for mobile home permiits to
be placed on the following property located in O@\M‘\}‘A
County , Florida |

Property Owner : C AY[)T'& r.OLer Helms _
911 address : 356 50 Tri stk LakeCok, (32024
Parcel ID # : oY 205

Sect: 3o Town: 44 Range: |5 :

B i
- Lf é 52703
obile Home Installer Signature Date

Sworn and Subscribe to me this | D™ day of _"Ocne_,2009
Personally known

Produced Identification

Vo g kL i M o RN
1 » i -
li

N § g, G D0B58409 £
Notary @ lc : -‘?‘B}NF{@"’% Lnrnm#D 08 g

H @"g Expires 2/6/2013 3
'f?,,uf,;\?‘g Florida Notary Aesn., Inc 2

lllllllllllllllllll



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.

o ret .
I Jé@(ﬁe. L;/ﬂegre./ HNoujé.S ,LicenseNo-,IH (8]aYeTs) 52’3?

Please Type or Print

do herby state that the installation of the manufactured home at:
356 508 Tpis O Lake O EC 32020

911 Address of the Job site

- Will be done under my supervision. Qw

(" 3
L AN, W)
[/f Signature _
* Sworn to and subscribed before me this I’D\FL day of s 2009 .

. 'Notary'pubﬁc:m_ (). ma‘ﬂ% , My commission Expires: 25 -20135
e Signafure Date
' ':‘_._ Personnally Known: /

Produce valid Identiﬁcaﬁon: \:I'li"l"l"l'lllllIlllllllll.llI.lll!.lllllll
: : : WENDY NIKI MARTIN :

: %‘:;.h%g Comm DD0858409

i ‘S Expires 2/5/2013
8T E
- s’z,”?x&&

Stamp or seal : 74peSS  Florida Notary Assn., Inc £
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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.

_u_.mqnm_ Number 36-4S-15-00414-205 Building permit No. 000027938
Permit Holder CHESTER KNOWLES

Owner of Building CHRISTOPHER HELMS

Location: 356 SW IRIS CT, LAKE CITY, FL 32024

Date: 07/27/2009 V&M\k\ %ﬂ \mﬁu\

POST IN A CONSPICUOUS PLACE
(Business Places Only)

Building Inspector




