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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATIONU Q/L:A L‘H

For Office Use Only (Revised 7-1-15) Zoning Official >72 uilding Official
AP# ,% k,-— 'O Date Received 4 /3 By_ <1l 1/Permit# 3600’;) 7%
Flood Zone ﬁ Development Permit Zoning tzﬁé Land Use Plan Map Categorwa

Comments

FEMA Map# Elgvation____ Finished Floor Rlver In Floogway
V{o;)erty Appraiser PO [i/sue Plan / 7 -0Z280 ell letter OR

O Existing well 0 Land Owner Affidavit O Installer Authorization 1 FW Comp. letter pp Fee Paid

| O Recorded Deed or

O DOT Approval 00 Parent Parcel # O STUP-MH 11 App

‘ O Ellisville Water Sys 0 Assessment O Qut. County =-lr-County ub VF Form

W
Property ID # <) -4S - |{p - D 2090 - Zlegubdivision D)) L Estades Lot# 'Lﬂ? E
*  New Mobile Home__ "~ Used Mobile Home MH Sized Y Sle_ Year S0/
= Applicant _ 3 , Lindg Cra #+ phone#_8lp3- 5171 - S0y
+ Address 33 S0 Slede Qend 947 [ale Cidy, £ 30024

= Name of Property Owner (‘kad G’ﬂ\,\\l\€&* + Phone# 58 o ?U?q - 2|
- 911 Address_[9 mas@n lane ~ (ol Coty £ 3zory

= Circle the correct pclo\er company - EL Power & Light -

(Circle One) - Suwannee Valley Electric - Duke Energy

= Name of Owner of Mobile Home ﬂ h[LO/ C’?[LL[ hef vt Phone #?)%Lﬁ - E([ﬂ— 53 (o
Address [ Ay Maspn (e (alce [’n‘t\ Fl 32034

* Relationship to Property Owner Saﬂ"«@

=  Current Number of Dwellings on Property ‘9
= LotSize J 72X X 225 Total Acreage_ /- 0/

* Do you : Have Existing Drive or Private Drive or neeq Culvert Permit r Culvert Waiver (Circle one)

(Currently using) (Blue Road Sign) (Not existing g but do not need a Culvert)

* Is this Mobile Home Replacing an Existing Mobile Home NO

* Driving Directions to the Property DS q0 E @ oN JL{"] S @ onto CJZJL/Q/
@) onto S Fripadsh p way @ onto S Gud/w\an D,
R onte S Masin (aaZ] propecty

= Name of Licensed Dealer/Installer Qnm 14 N e S Phope # (093 -1 ( LF
= Installers Address /OD“/ SO CI/V,I[U’S v (ally Cotey F 5904“'/
= License Number J/H'/ Ua -)/L—IC‘I Installation Decal #J Sg%l 3
L Sé-’\/‘ Pm&;‘/ 4’- 4)(' s v
' C06:47 ) Y

LM € paec 1] Somps $-1819 (b



Mobile Home Permit Worksheet Application Number: P

New Home q Used Home  []
AWy E Macre)
Installer : 3 Al r &Qﬂ\\v License # / Home installed to the Manufacturer's Installation Manual m

_ Home is installed in accordance with Rule 15-C
Address of home \ QQ \S\CSD (pne. O [
being installed S Single wide Wind Zone |l Wind Zone il
ke (o Fl 3204

Double wide 5\. Installation Decal # ) wm —w
Manufacturer F rm:a% x width NIHKMBI

Triple/Quad O Serial #

Date:

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

I understand Lateral Arm Systems cannot be used on any home (new or used) PIER SPACING TABLE FOR USED HOMES
where the sidewall ties exceed 5 ft 4 in. \& Load | Footer
Installer's initials bearing — 16" x 16" 18 1/2" x 18 | 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical pier wumorﬁ . capacity | (sqin) (256) 1/2" (342) (400) (484) (576) (676)
2 1000 psf 3 4 5' 6' 7' g’
< Show locations of Longitudinal and Lateral Systems '% 46" D) 7 g g 8’
h _oa_e dinal (use dark lines to show these locations) psf 6' ~g8 8' 8' 8' 8'
2500 psf 7'6" 8' 8 8' 8' 8'
[ 3000 psf 8' 8' 8' 8' 8' 8'
_ .I _ . 3500 psf 8’ 8’ 8' 8 8 8
] - [ [ ] * interpolated from Rule 15C-1 pier spacing table.
— H - - — L [ PIERPAD SIZES |
I-beam pier pad size Virs % Pad Size Sqin
] ] ] ] ] 1 X 76 X 16 256
U | L] || L || | ] d Perimeter pier pad size M e & % 288
5 x18.5 342
e N I [ 2 O sl Other pier pad sizes \m h M 16 x 22.5 360
(required by the mfq.) 17 x 22 374
o - _ . _ L \ _ 13 1/4 x 26 1/4 348
[] ] Draw the approximate locations of marriage 20x20 — | 400
. | [ ] [ \| [ ] wall openings 4 foot or greater. Use this 5 mmm.m NEH
mgrriage wall n._.mlqm within 2' of end of home perflule 15C w<3._UO_ to show the piers. 1 57 % 24 < W_WM
[ ] [ ] [ 1 ] List all marriage wall openings greater than 4 foot 26 x 26 676
[ 1 | I | | || 1 | and their pier pad sizes below. E

e o Opening Pier pad size
v (2Xass ‘ 138

Framadoay LA WP FUE VY0NS 0OV O VO - Y N N O S O PO O L W within 2' of end of home
i | Lo IO I T T N . S - m “ \K &, spaced at 5' 4" oc
; P G I I L ol Ledld o ___TIEDOWN COMPONENTS | [ OTHERTIES |
o Lo : Loatod i A A O S A O o Number
Poabi i : Longitudinal Stabilizing Device (LSD) Sidewall
; o i b g Manufacturer Longitudinal
whaigmedmintatalatadola bl b o B & T T U 00 W1 Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall —
ERS: e 0 i i I % A T TS O I Manufacturer Shearwall

Page 1 of 2



Mobile Home Permit Worksheet

Application Number: Date:

POCKET PENETROMETER TEST

The pocket penetrometer tests are rounded down to AGA¢)  psf
or check here to declare 1000 Ib. soil without Testing.

x/s¢) x st X h&

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.

et x £5ce) x5zt

l TORQUE PROBE TEST 1

The results of the torque probe test is Nﬁ“

inc
here if you are declaring 5' anchors without Testing
showing 275 inch pounds or less will require 5 foot/A

A test

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 whgse the mobile home manufacturer may
requires anchors with 40 holding capacity.

Installer's initials

ALL TESTS MUST RFORMED BY A LICENSED INSTALLER

Installer Name A

F

Date Tested E a7 %
[

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.

Plumbing

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

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg.

Site Preparation

Debris and organic material removed \

Water drainage: Natural Swale Pad \Q:m_.

Fastening multi wide units

Floor: Type _nmmﬁm:mnN-T rm:n:_n\h Spacing2 ¥

Walls: Type Fastener; _.m:_n:._v wumo_:.n.“h

Roof: Type mmmﬁm:mm Length: % Spacings
For used :oam@m_i. 30 gauge, 8" wide, nm?m:ﬁmaﬁm_ 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)

| 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 installed. | understand a strip
of tape will not serve as a gasket.

Installer's initials

Type gasket Installed:

Pg. Between Floors Yes
Between Walls Yes
Bottom of ridgebea es

Weatherproofing

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

Miscellaneous

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
Other :

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

manufacturer's mézﬁnzo:m and or Rule 15C-1 & 2

Installer Signatur: Date

At 7 R5rol{

Page 2 of 2 . =
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(727) 726-1138

=

www.jachomes.com

JACOBSEN HOMES

PO BOX 368, 600 PACKARD CT.
SAFETY HARBOR, FLORIDA 34695

( WARNING:

INBTALLING A MANUFACTURED STRUCTURE/BUILDING CAN BE CXTREMELY DANGEROUS ONLY
QUALIFIED PERSONNEL SHOULD ATTEMPT TO INSTALL A MANUMACTURED B8TRUCTURE/BUILDING.

IMPROPER PROCEDURES AND/OR TECHNIQUES COULD RESULT IN SERIOUS INJURY OR DEATH,

IN ADDITION TO THE DANGER TO PERSONNEL, IMPROPER SETUP/INSTALLATION COULD RESULT
IN EXTENSIVE/COSTLY DAMAGE TO THE BUILDING/STRUCTURE. NEVER ATTEMPT INSTALLATION
IP YOU ARE NOT QUALIFIED AND/OR DO NOT HAVE THE PROPER TOOLS AND/OR EQUIPMENT.

CAUTION:

MANUFACTURED BUILDINGS/STRUCTURES CAN WEIGH SEVERAL TONS. IT IS VERY IMPORTANT

N

“ COLUMN INFO. TABLE Y COLUMN PAD - MIN. SIZES {nq. --.-/ THAT ALL PERSONNEL, ON THE JOB BITE, BE QUALIMIED AND PROPERLY/ADEQUATELY TRAINED.
A BTATE LICENSED SETUP CONTRACTOR 16 REQUIRED TO BE RESFONSIBLE FOR ALL SARETY
COL. AUM.|  SPAN LoAR | 1000 | 1500 | 2000 | 2500 | 3000 | 3500 INITIATIVES, PROGRAMS, POLICIES, AND/OR PROCEDURES THAT MAY BE MANDATED BY OSHA
- ouroinmn | promt | potoon | pervon | person | persom | perwom AND/OR ANY OTHER LOCAL, 8TATE, AND/OR FEDERAL CODES AND/OR REQUINEMENTS. THE
CONTRACTOR SHALL INSURE/REQUIRE THAT SARE AND PROPER TECHNIQUES ARE UTILIZED. L
mé.n..u.. 5215 | 751 | 501 | 375 | 300 | 300 (300 |\
y \
0 18°'-9° 5215 751 (| SO1 | 375 | 300 | 300 300 NOTES:
1. .ﬂ.—’iii’?l’gai‘g
Q o 0 a 0 o o a o ®.  REFER TD THE JACORSEN HOMES SETUP MANLAL AND ADDENDUM FOR COMPLEVE INSTALLATION
MISTRUCTIONS. PIERS CAN BE REAODCATED #NIC PER THE SETUP MANUAL.,
a. iﬂai;sgig’r—.s;gg
4 q [ ] a ° (1] n [1] a 5. REFER TD AD-TD-100 FOR SHE/ L APPLIC AND TIE-
»m B. id‘igg;ggggggg!’;
!Eﬁgqggigigaggg‘lg
g Q [+ [ 1] 1] 0 1] o 1] (1] ALIING THE MATING LINE, SEE THE BETUF MANUAL FOR SPECIRCE.
2. E-.‘oéségg's!iig
4 [0 1] o D 1] [ 1] 1] 0 a. Eziiig.:ggglhiig
. E.—!E)E;)g!'g’g’:gg;ﬁ‘i
gisgggaiiigéig
isgsggnid-.):sgss!zh
4 o o (1] o D Q o 0 CONSTRLCTION OR IS DESISAED AMD CONSTRUCTED VD BE SELF SUPPORTING, THESE ADDITIONAL
q a n ° ° a a = m. Ea'gs.-g-.‘-s‘iggas-'ga-a.
( I & I SEE NDTE 4 ON PAGES BU-O1-D023 THROUSH SU-01-0038.
\ MINIMUM ) j 1-BEAM PIER SPACING ) MATING LINE PIER SPACING PERIMETER PIER SPACING
PIER PAD
; SIZE (nq.in.) 1600 | 1500 | 2000 | 2500 ( 3000 | 3500 | 1000 | 1500 | 2000 | 2500 | 3000 | 3s00 | 1000 | 1500 2000 | 2500 | 2000 | 3500
mm a 256 8q. In. 30 48R B51R [ 8BS a3 MO 1 96 |96 | 96 | 96 | 96 | o8 9 | 965 | 95 | 95 | 96 | ag
28
mm B) | 3423Seq.in. | 4 [ssw [sow o [ |2 196 (96 |95 | 96 | 96 | 96 | o6 | 96 | a8 % | 96 | 96
mmm © 396 mq. in. “a (7w kel W4 Mo MO o6 | 96 | 956 | 96 | 95 | os 96 | 96 | 95 | 95 | 96 | g
[ 4
M (] 400 5q. In. |® T fozuee) mo | owo (e [ oog T os [ on | as | e8| e 9% | 96 (96 | 95 | 96 | a&
5 -
54 as nee* Ni1D AID NID
m E/ |432.875 sq. In. il o - . 9% | 96 | 96 | 96 | 96 | 96 | 95 | 96 | 95 | 95 | as | aes
.I-ud 576 sq. In. 74 | use "o | Mo o | M0 a5 |96 (95 | 96 | 96 | ss 95 | 95 | 95 | 96 | 96 | 9¢
&/ muala..-..Lﬂ_n | No | ho zzﬂ.\un 96 [ 96 | 96 | =8 mewm 96 | 96 | 96 | 86 | a6
HUD WIND ZONE - 2
COPYRIGHT @ 2013, JACOBEEN HOMES, SAFETY HARBOR, PLORIDA, ALL RIGHTS RESERVED. HUD WIND EXPOSURE CATEGORY c ummau - ‘>mm m =“ m

nmmsu-m-noan.Mm.mmmmummsnmmmmnumm

{THIS IS NDOT DESIGNED, NOR INTENDED, TO BE A STILT FOUNDATION)

mmnAsAmumvmv.mummmm
EW THIS IITMLAMVB!IWMMUIH!EI
RESPOANSIBLE AND LIABLE FOR ALL INSTALLATION.

CONTRALTOR SHALL REVI
SET-UP CONTRACTOR IS

THIS BLOCKING DIAGRAM IS



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, 'jaAJN/ 'g No )<)( s ,give this authority for the job address show below

Installer License Holder Name

ony, [Qle Massn  [ane  [ake (’1723//:7 3202Y and | do certiy 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
SDOL]L} C"*ﬂ LIS é@ﬂc,p lewss ___Property Owner
. : _—~Agent ____ Officer
(/l nola C rafr bg ,q,'MZg, quk# ____Property Owner
b ____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.

% A r— L oasres/y P25 e/T

“License Holders Signature (Notarized) License Number Date

NOTARY INFORMATION: 5 .
STATE OF: _ Florida COUNTY OF:_( j Jumb &

The above license holder, whose name.i o \V}f\f /l/[/)’ﬂj .
personally appeared before me ang/4§ known by me orhas produced.gentificatio
(type of 1.D.) i - @ day of ﬂr&Z , 20 (Ez

S, SANDRA ELIZABETH TOPE
S \Nez  Notary Public - State of Florida
H *f  Commission # GG 063811

AN s

NOTARY'S SIGNATUR

IAdt&ams). Expires Jan 18, 2021
e Bonded through National Notary Assn.




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APIPLICATION NUMBER / q)(yl’/ 0

CONTRACTOR /Z\ DA 3\’\11 Norees pronef 2 3- 11 ‘.f

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 Columbia 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 any work. Violations will result in stop work orders and/or fines.

ELECTRICAL Print Name, é‘) ![ nh LL’I")/ fﬁfﬂ‘/m ) Signature
License#: _{(* /.3 f)d 9‘?5/’7 Phone#:_ 38 0 “q"}l-— /A
\ S /
' 07 L{ Qualifier Form Attached| ] ) -
MECHANICAL/ | Print Name Signature
A/C License #: Phone #:
Qualifier Form Attached[ ]

Qualifier Forms cannot be submitted for any Specialty License.

Speciaity bicense License Number

MASON

Suh-Contractors Printed Name:

Sub-Contractnrs Signature

CONCRETE FINISHER

F.S. 440.103 Building permits; identification of minimum premium policy.—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 / @DLF ’ O CONTRACTOR TZ D(\(\LO }\)O( S Pmnsgl_i_’_mu

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 ta 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 office prior to the
start of that subcontractor beginning any wark. Violations will result in stop work orders and/or fines.

ELECTRICAL Print Name Signature

License #: Phone #:
Qualifier Form Attached D

ra £

/dECHANICA Print Name ! ! Mlkklg ﬂ Q [‘i ![(2&2 Signature///

A/C 76 License #‘lﬂf‘ 1in7il Phone #:

Qualifier Farm Attached D

Qualifier Forms cannot be submitted for any Specialty License.

Specialty License License Number Sun-Contractors Printed Name Sub-Contractors Signature

MASON

CONCRETE FINISHER

F.S. 440.103 Building permits; identification of minimum premium policy.--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



Hall's Pump and Well Services, Inc.
904 NW Main Bivd.
Lake City, FL 32055

hallspumpandwell@bellsouth.net
1503|Submitted By Benjamin D. Dick

l

4/4/2019

Well Letter of Compliance

Contractor: Property Owners: Chad Gayheart

Columbia County

Parcel ID 22-45-16-03090-306
e Please be advised that due to the building codes our minimum well size
will be 4" in diameter

e Pumpsize 1 hp, 230 volt, single ph, pump and motor

e Drop pipe size, 1-1/4” inch

e 4 Inch black steel well casing, 235mm wall thickness

e Tank sized, PC 244, 81 gallon, will supply a 23.9 gal. draw down
at 40/60 pressure setting.

e All wells will have a pump and tank combination that will be sufficient
enough for each situation.
If you have any questions please call our office @ 386-752-1854

Thanks,
Benjamin Dicks,
Office Coordinator,
Hall's Pump and Well Services, Inc.
904 NW Main Blvd.
Lake City, FL 32055

(P): (386)752-1854

'




Columbia County Property Appraiser sef Hampton | Lake City. Fiorida | 386-758-1083

PARCEL: 22-45-16-03090-306 | VACANT (000000) | 1.01 AC
LOT 6 BLAINE ESTATES PHASE 3. WD 1378-2061,

GAYHEART CHAD ANTHONY
Owner: 195 sw ROUNDHOUSE CT Mkt Lnd
FORT WHITE, FL 32038 Ag Lnd
Site: 196 MASON LN, LAKE CITY Bldg
Sales 21512019 $17000 V(@) XFOB
Info Just

2018 Certified Values

$15,850  Appraised $15,850
$0 Assessed $15,850
$0 Exempt $0
$0 county:$15,850
$15,850 Total city:$15,850

Taxable other:$15,850
school:$15,850

NOTES:

Columbia County, FL

This information  was derived from data which was compiled by the Columbia County Properly Appraiser Office solely for the governmental purpose of property assessment This informalion
should not be rahed upon by anyone as a determination of the ownership of properly or market value. No warranties, expressed or imphed are provided for the accuracy of the dala heremn. iU's
use or s interpretation. Although it is periodically updated this formation may not reflect the data currently on file in the Property Appraiser's office

Grizzlylogic.com
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Jacobsen Homes
of Lake City

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

Ph. 386-438-8458 « Fax: 386-438-8472

PURCHASE AGREEMENT

Locally Owned and Operated
90

»

PHONE 386 8L7 324

oate 3/1/19

SOLD 7O ‘| e ukm.d
7
ADDRESS 195 Suy  Mumbm Roundhouse OfF

couNtY_¢ofumbia

SALESMAN

mmmmonmconansmdmMsauofm-um:s-nanwms.numms-nmmmmmmmmmmnuaiudpmm:

[YEAR WAKE WODEL BROUWS | FLOORSIZE |  WITCHSIE
— L w L w
20/5 | Oacobeen [T - 45C 788 | T |
SERIAL NUMBER COLOR PROPOSED
Q?‘u:weo DELIVERY DATE
OPTIONAL EQUIPMENT, LABOR AND ACCESSORIES PRICEOFUNIT |$
OPTIONAL EQUIPMENT (&) =
e/ preT” vl X9, Zsa
c ICOST OF SET-UP PARTS
__2 J- m o SUB-TOTAL
=)
: SALES TAX
Std Lo ‘\o_‘”‘iﬂﬁ!r_—_! ‘{‘F‘/;
NON-TAXABLE ITEMS
VARIOUS FEES LA
I. CASH PRICE $
TRADE-IN $
ALLOWANCE
ONABOVE " $
NET ALLOWANCE
CASHDOWN
2. LESS TOTAL CREDITS
! 3. UNPAID BALANCE OF CASH SALE PRICE .‘—‘-
Estimed~d Tmfd vemedx ’&22&
b B [ Title to said equipment shall remain in the Seller until the agreed
purchase price therefor is paid in full iri cash or by the execution of a
Retail Installment Contract, or a Security Agreement and its acceptance
;/ﬂﬂk_dif /, 6 64 = | by a financing agency; thereupon title to the within described unit
,‘/ 'J 7 o passes to the buyer as of the date of either full cash payment or on
-— the signing of sald credit instruments even though the actual physical
2054 S f" 4’ 6'9’0—';‘;— delivery may not be made until a later date.
fcr M IS /=26 o ~— | ITIS MUTUALLY UNDERSTOOD THAT THIS AGREEMENT IS SUBJECT TO
L NECESSARY CORRECTIONS, AND ADJUSTMENTS CONCERNING CHANGES

IN NET PAYOFF ON TRADE-IN TO BE MADE AT THE TIME OF SETTLEMENT.

Purchaser represents he/she examined the product and found it SuR-
able for his/her particular needs, and that it is of acceptable quality

and that purchaser relied upon his/her judgement and inspection in
making this determination.

There is no assurance a moblle home can remaln level when
placed, upon any surface other than of blacktop or concrete.

Seller is not permitted to make p or el ions, or cor
or propane appliances whers state or local ordinances require a licensed plumber or elactrician so to
do. Special building ordinances or laws requiring plumbing, electrical or constructi hanges are not
the responsibility of Seller or the manufacturer. Seller is not responsible for obtaining health or sanitation
permits, nor for local, county or state permits involving restrictive zoning. Cost of changes needed for
compliance must be borne by Buyer. It is solely the Buyers responsibility to assure their chosen home site
is for home pk 1t without violation of any local, state, or federal guidetines.

ing of certain natural gas

Seller is not responsible or liable for any delays caused by the manufacturer, accidents, strikes, fires, Acts
of God or any other cause bayond Seller’s control.

5_same as tho ore ed ahove
: that buyers are of statutory age or older;
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 traded in is free from all encumbrances
whatsoever, except as noted above. Purchaser agrees each
paragraph and provision of this contract on both front and
back is severable; if one portion thereof is invalid the remaining

|TRADE-IN DEBT TOBE PAIDBY [JDEALER _(JCUSTOMER ___ ||

portion shall, nevertheless, remain in full force and effect.

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

By

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

SIGNED X

SIGNED X

I, OR WE, HEREBY ACKNOWLEDGE RECEIPT OF A COPY OF THIS ORDER

PURCHASER

PURCHASER




District No. 1 - Ronald Williams
District No. 2 - Rocky Ford
District No. 3 - Bucky Nash
District No. 4 - Toby Witt
District No. 5 - Tim Murphy

Boanp oF COUNTY CoOMMISSIONERS @ CoLuMBIA COUNTY

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
businesses of Columbia County

Date/Time Issued: 4/4/2019 3:13:38 PM
Address: 196 SW MASON Ln
City: LAKE CITY

State: FL

Zip Code 32024

Parcel ID 03090-306

REMARKS: Address Verification.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON L OCATION AND ACCESS INFORMATION

RECEIVED FROM THE REQUESTER. SHOULD, AT A LATER DATE, THE LOQCATION AND/OR
ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED, THIS ADDRESS |
SUBJECT TO CHANGE.

Address Issued By:  Signed:/ Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NV Lake City Ave., Lake City. FL 32053 Telephone: (386) 758-1123
Email: gis@columbiacountyfla.com
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STATE OF FLORIDA PERMIT NO./

DEPARTMENT OF HEALTH DATE PAID: :
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: SO K ' A O

SYSTEM RECEIPT #: P
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

[:Xa New System [ ] Existing System [ ] Holding Tank [ 1 Innovative

[ 1 Repair Abandonment [ ] Temporary [ 1

APPLICANT: F hﬂd /f)mc, hép e +

AGENT: \SDYILW [)F ~eL<_/S‘/ é o /rd #~ TELEPHONE : ?@3 "5/'7'670/

MAILING ADDRES;}: [Q[_/) NaSon Laﬂp (ntke Cuzj ~ 5&0,’2‘-/

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: Lz BLOCK: SUBDIVISION: B/&L[ﬂ€ eSffu‘ﬁS p"g PLATTED:
PROPERTY ID #: BN *q g-llo—‘ O 00~ mwzonms: I/M OR EQUIVALENT: { ¥ /@]

PROPERTY SIZE: /né}l ACRES WATER SUPPLY: [ }g PRIVATE PUBLIC [ ]<=2000GPD [ 1>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y kéih DISTANCE TO SEWER:

PROPERTY ADDRESS: /Q(ﬂ Malon La/\e Z,K&/LQ G?"Lf 1"“7 3302(/

DIRECTIONS TO PROPERTY: | S G0 \@w @ on_ 947 S a oo (2 IU J
O ontu_Sw Fnezwlj/m [ @mv’v S Buchag man OJ
O onto_Siw_Mason ' Lane [DJU’Q@’%) o

BUILDING INFORMATION [)(] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

1

Mok e Home "} /443

2

3

4

[ ] Floor/Equipment Drains { Other (Specify)

SIGNATURE : \Q’ﬂ/f) H/ULL_;S /78@ w DATE: LI}T/J//Q

DH 4015, 08/09%9 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.001, FAC

Page 1 of 4



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number / C? - J%??é

Scale: Fach block represents 10 feet and 1 inch = 40 feet,

L | |
11T |
N lé_/k——/
\t 4
JAN -y AN / .//
b A NAY YTl
(_///L/ il > [ 4 =

Notes:

Site Plan submitted by \?{‘ﬂfr/} [,/Lﬂz'()s MZ/L—& ~ %/ss//éf
# Not Approved_____ Date “7// . // g

7 <{j—__ / Z//f////‘ < County Health Department
/LL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015. 08/09 (Cbsoleies previous editions which may not be used) Incorporated’ 64E-6.001, FAC Page 2 ¢f ¢
(Stock Number: 5744-002-4015-6)
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