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PERMIT APPLICATION / MA CTURED HOME INSTALLATION APPLICATION 7

For Office Use Only  (Revised 1-11) Zonlnzg otmeiai k17 FebZ /Bulldlng Officlal %
apg  [203-15 T permur__ 7 9744

Date Recelved /541
Flood Zone Development Permit A / A” Zoning 3 Land Use Plan Map Category
Comments /N ¢chs denai: 7 (aé? A 1 L e—

f ———=>jAffidavit from land o o wner) LHinstaller AuthoﬁzaﬁOn O State Road Access (71911 Sheet

/ o Parent Parcel # 0 STUP-MH o FW Comp. Jetter &VF Form
IMPACT FEES: EMS Fire Corr ity o in-Gounty
Road/Code School = TOTAL _ impact Fees Suspended March 2009_

FEMA Map# MU—’:L Etevation__A///}  Finished Fioor’l ﬁlow(”éiver A//4 In Floodway/"///"
5-Site Plan with Setbacks Shown(FEHs__ | = 007 2 LﬁEH Rolease @ﬁeu letter ,6%@;?:9\%"

Property 1D # Q"?I“ //-()4“88"*00/ Subdivision

New Mobile Home_ v~ \/ Used MobileHome_ . MH Size 32 -“5& Boiyear 2012

Appllcant E gér u/,re Phone# 3€2-99 7 0592

adoress_C /S0 et D2/ Chiellad Fc 32624
Name of Property Owner_ _Jo ju/c (3404/ J (L Eof Phojc?# 552~ 242~ 517

911 Address___ 1,1 __ 2527/ T3) ¥ 778 4 2F. [«/,(;AS, < 52035)
Circle the correct power company - FL Power & Light -

(Circle One) -  Suwannee Valley Electric - Progress Energy
Name of Owner of Mobile Home __(c / Lo 5 Phone#__ S 58 ~429/

Address 22641 A 210 Ace }/;q/\ Shrings £C 22442
Relationship to Property Owner C/tﬁk 9 M’ S

Current Number of Dweilings on Property oA/

Lot Size___~<~ 0 f @\\\7( L p Total Acreage }ér ?;

Povou: i g pibor e Ot onod St Pt or Gt Wl (il cre)
Is this Moblle Home Replacing an Existing Moblle Home__ £JO

Driving Directions to the Property, Yy T B L) Te 1(/(/ 221
W CNX ~ Yo wile ap B

- Name of Licensed Dealer/Installer Qu‘,k L. Koadks Phone# 386- 25y -bYyy
Installers Address 58O | 4o ﬂQ Y2 bt a.}r £/ 32027
» License Number l._// (03 R 2\G Inatallaﬂon Decal # _59GF

GQ‘( ,_ } Joph W~ LIS - )T
’ o Lt
ol T\



PAGE B4/@87

EUILDING AND ZONING

IBETEE21668

S3IWOH A3SN BO4 TIAYL ONIDVJS ¥3id

\Qﬂ.\\wﬂiQ

L9268

[0 i suoz puips

|
)=

B5/25/2011 @7:35

Z 40 | sbed

#rUes [
# 18980 uoiE)EYSU) \m_
\_M Isuezpusy [

PEND/BHIL |
apm sfgnog
apn ofbuig

0-G1 2INY L SOUBPICOOE Ul PSIRISU| S BWIOH

[0  swonpesn A

fenuely uonB|IeIsU| SIBINBINUEY BU} O} POYEISY] BUIOH

BWIOCH MeN

Wadian l{errealyg ‘v@ﬂlw{qjlgi Jaumpoenuep I,
=TT (e sbeuey Sty Jessjey m aofasg Buzygers (RUPnRBUOY +- el s
feulpnyibuc Jaunpoeinuep i
. lemepis (057) 931880 Bupzymers jeurpryBuc T W G R
[Sussnio | [__SINSNOJWOI NMOGILL | ! " . . -
B T T A = o UL i A o S
3WOY JO PUS JO 7 LIyum ok - D 5 . S
MEETEL T ] :
S _— : XoLT - " o et s
=R T u¥ \&R % 2 T 5 3
azis ped Jaid Butssdp = i - . L.
T woleq sezis ped 1sid Jimip pue 1 | | | 1 M |
X 9z 1004 ¥ uBy) Jejeadl sfisusdo |[em abewsew (e jsr || _.m_ ] ] ) i Ll ] T
Pz X
Ot L SZXZYL 1) “sraid sy Moys 0 joquifs - ) 51 8y e Buwoy Jo pue o Z U siond e bt
pp | OLEGZXOI/E /T | il es Jsteaub 10 j00) & SBuUSO jjem i El" | ] i1 1 1 1 | a 1
; omm 4 - sbetiew Jo SUONEO0| SBWIKDKITE BL MEIG - deed.. | \ [ il ] | ] ] T |
20" 7L E
e AT : ('Gjw a1g Aq paunbau) i BB
|_09¢ AR AX9/ sazis ped Joid JaLD i Ea——— s
Ve SBLXSaL .
BT - gl | 2 82is ped Jaid Jejswneg ! 1 | l [ ! 1 1 ]
ogc | X 2 | 0 R I I Y N I [ N B § |
U bg 22| CY Yl 228 ped 1okt Weaq-;
[CSEZsavaavTasd ] P - | 0. [ [ | || || ] ™
B13e) 4340 1-0G4 ainy woy pejejediogul .
i) ‘ g | =& k) T T O ] U L J ! ] L] | J ]
B F 2 .w w .-w.m.h | |
—w -m 2 il [}
2 8 |mr i k] ie) {Suoneso) assly MoUS 0] Ssul dpep sen) VP
3 8 ] L fi=] nd ¥ SWaISAg (e1a1e] pue feupnubuoT 4o suonedo| moysg f—> _
e ¥ T ¥ X N Zz
{oz9) H829) | vy {oor) (Z¥E) 2 {as2) Buioeds Jaid jeaid4y
SOEX.02 | W2 X¥T (w22XazE | L2x0z | sixuzier |.eLx,00
S{eniL s J9|ejsu|

W M Ul ) G pasaxe sol] ||emepis au slaum

{Pesn Jo mau) swoy Aue uo pasn aq Jouues SWSISAS ULy [elaje pueysiapun |

BUIOY JO JBPLILLIS! UT Y2OYS SPIM Penb 10 Bk B ST 8oy 4
UEId Bapgooiq 843 0 Jjey U0 210 it} opym efbs & Sf W0y 5 310N

LS¥TE P X pBuaT ’J‘_ﬂcﬂ Jaimpenuey
pajejsul Buleq si sioy
QL T IS SSRUPDY 116
LITEEQ—HZ™ #esuson &uﬂﬁ.ﬂ 1 _.rwﬂ:m JopEIsy]

F0x8d 38U (PIM SIBUIBLO 847 uGNS
“RHBISU} 843 AG Poulis pue Papesduuiod S JSNU SIBBYSHIOM 959Y)

133HSHHOM LIWNId ALNNOD VISNNT0D



PAGE B5/@7

| ) _ | T=22f1 54 sweysAs Aiddns J@em uspuadapy|
7-E-Z%ea \J“\N snjeubyg Jajeysy| o0 Jo 'dey siem ajaw Jejem Bupsixa Ue o) Suidid Arddns Jajem ajaejod jje 1aulos
-

J=7(7 bd “HUB} Ondas Jo dey semes Bunsixs Ue o) suielp Jemas Iie 108uLen

SY) UC PISEQ AN PUE BJRINDIE §f

EBUILDING AND ZONING

JBE75821608

[ =4

B7:35

72811

]
[Tyl

[

i

ON__—= " S8A 'pajjessul aq o Bujmys

1eaUsRIoM uuad Syl (M UeAlD uogewIO) jIe SeymeA Jojielsy) —aduing
77 B Sun Sp-Yiww Uaswyaq M BLIPUOG SU) SSPNfaUl SI4] 8ainos
Jamed urew sy 0} 30U NG ‘SIUN sp-INW Usamieq SIORNPUCO [eoUPale JoauLog
[P
183182673
B L —————
T == 59\ 'pepsjaid SIAN0SSO [eosls _
S B A, SEAIIUI 00  je paoddns seuy uieiq
YN A_DUILIYS O apisgno PEiIEY8U) Juan sohumep abuey -5~ 8js8) S
— VIN SSA "DUILIS JO BPISING PAYJEISU! JUBA JoAI] Sl PaIseL siea

SNOSKENSIS|K

= S9A “Jojem UIEJ JO UGISNLUI MO||B 0} 10U SE OS5 PajjE)sI Asuuuyd soejda 4
- _'SBA 'SUONEJYORdS S JRINOBINUBLI O} PEJIEISUI SI SHUN UO BUIDIS
SOA ‘Pede) Jo/pue pautEdal 2 {iw PIEOGUIONOG 3|

=37 0=
___ Buycosdboyiean,

— S84 Weagabpi jo woyog
il S3A  sj|BiA usamiag

— S84 SI0O] usawag T=7X7 'bd
\v pofeisu| pFF T %el%q 19xsed adf)

N _
JoseD e se anes Jou [im ade] jo

duis e puejssspun | "pajjersul Buieqg jeyses cu Jo peiiEIsy| Apood B o Jnsau 2
82 S[{Em aDEWRW Pajang PUE mapaLy 'PIOt “UCRESLIBPLOD JBY) pUE saloy
P3SN pUE M34 B 0 Jusasnbal & si jaxsel PeirEsuy| Apedoad & pueisiepun |

= ey ur_. % SVT Bwey JojlEjsuf

YITIVLSNI G3SNIOIT V¥ AG O3RN0 38 1SNk sis3at Ty

s[RI S teieIsy
“Rioedes 9l 000% WM SIOYOUE Salnbal

Aew Jaunpeinuew suwoy sjigow 3 alsLM pue $89[40 27 & Buipeas
1583 3nbuo} 3y} ateym sjuiod o5 sulpBNSD |8 38 painbe) ale sioyoue
U § puEsiepun | ‘suogeocol |emepis 241 1B DaMO|iE ale SIoyDLE

U ¥ pue pasn Buiaq 1 wialshs uue |esae| pano.dde ajejs Y ejoN

SI0ypUE J00; G ainbal || $S3] 10 spuncd Yo 57 Bumous
Y Bupss} Jnoyum sioyaue g Bukeioap aie noA J) aiay
yoeya Jo mu_._ﬁ»ﬁ\w._ % Q.. : .im 1152} eqo.d snbucy sy 40 synsau sy

L IS31380ud Inouo] =]

B e e T B T )

BUIKSIUS0 U] JO S3PIS KOG U0 JBJUSD U 7 JE S|leu Bujjoau
"AJEB UM paus)se] pue Joos 843 Jo sead ai Jano paisjuas ag jjim
dugs [ejewr psziuesjeb 'spim , g ‘ebned 0€ ‘Ui B saluoy pasn Jo4

ol X . T\ Q') X

WasWa.oul ley) o} umop puncs pug Buipeal
1S8M0| 31 9Ye) 'SjUBWRIOUL 'q| 0OS Buisf) €

J900L 81 40 pdep oy je Bupeal ai axe) 7
SUORE0] B J8 Buwoy sy} 4o JeppwiLad Buj Iss |

TTTARA  Buoeds) FAE T ybus T auRise adh| Jooy GOHLIW DNLLS3 Y31 IM0MIINTd 133004
___nAZ _Buoeds ~5F  busi <= Jousised adf|  syepp
. of  .Bupoeds .79 wbusq Jausise sdi | 1oo|4
c) X T x TT x
—Bun epi [y BuiEies
‘Bunss) noynm 1108 "Q 0004 SJEPSp 0] auay e o
T TR0~ ped 2ems ~ Finen ebeurep Jaeps sd” O} umaP PSpUNC Se Sis8) Ispwonsuad 1ewood sy |
T A~ paaowel jeusjew sjuebio pue sugsg
vopeiedeld sus
Zjoz sbed LITHSHUOM LINId ALNNOD VISWNTOD




ub/25/2811 B7:35 3BETEEZ1EH

a ol
n

BUILDING &ND ZONING FAGE AE/B7

SITE PLAN EXAMPLE / WORKSHEET

............................................ Wnoad-.,._._._.___._._‘-...,......-.4‘_....'-—-—-—--._...._.._..,..‘,..._‘_._.
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' (My Property) Bam |. *
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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 slte plan can also be used for the 911

Addressing department if you include the distance from the driveway to the nearest
property line.
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MOBILE HOME INSTALLATION SUBCO! VERIFICATION FORM

APPLICATION NUMBER / .Q'OC;L’}5 CONTRACTOR ol J79 500?4/(13 PHONE 755‘ C’?/f//

THIS FORM MUST BE SUBMITTED PRIOR TO THE 15SUANCE OF A PERMIT

In Columbia County one permit will cover all trades dolng 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.

5

ELECTRICAL Print Name cb;/ Z(Mc) Signature -
= ticense #: /N L deu/lrs— Phone#: 352- S3§- Y29/
MECHANICAL/ |Print Name  IKo et £ Coat— SignatureM & 7
arc 201 |uicenses: CACISIHGS( Phone #:
L PLUMBING/ Print Narme 2.‘5-;‘;/ L. &-ﬂe)béq; Signmure%’
aas o 7 |veense s T jo350(F ek 7 Is36 vor
Specialty License License Number Sub-Contractars Printed Name Sub-Contractors Signature
MASON
CONCRETE FINISHER

F. 5. 440.103 Bullding 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. Contractor Fommat Subcantractor forms /11
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Napease (andbosn palk o minbe 18 1L TEa coaninga) QUIT CLAU DEED AN .

worwest Flaancial Florida,Ine
1424 5 First St

i

L

Lake City,F1,32025 T Y
Vg a3 Pragsiad oy ¥ U B t] e l U B 5 LT AUy ]?
e Ol L -1 5688 1995 D€ -5

el

Rt 1 Box 3660
Ft White,F1.TH0BRCIAL RECORDS

oo 00 fmd

cd My "
P2 At ..ol-:'f/
e rruptls

P

apiey Anp
Ly T P F ] - )
VDo Rt L i

fl: bl S
CHL M T4 S APLEREE S -
2.0
'” - - m"k& et
L il-') - OHL% rmpngm DALA P i S0 ‘“.

LT i {Foh

owr
s 10 mle. I.uus ﬂunr(n lar vomT

Whis @uit Tlatm Beed, feecwredhe 14 doyos Nov v, .1995 by
Jackie Alford a married person & Johnnle Harpld Cason,Jr, a married person

fiesrponiv. o gomnale Ha-old Cason,Jr, a married person
whose post office address is

second party.
[(Wihaavar usad hareien Bd Thma " pen " Bnd “eeeond geng” niude 88 P pamie ko thy and 1 hathe, bogal reg
and 183ige ¢ Trdyiusls, wid T o snony ard wpaa-d of €3 ek, whitivar tha conidet yo § OGN B Fegalten.)
Hitnesneth, Thut e first purty. foc an lin consideration of the sum of 3 10,00 i

nutd paid by the said sécond party, the receipt whereof is hereby doknuwledged, does hereby reniiyv. release. und quil
cloim unt the tevond party forever. 6l vhe righr. title, interesi. cloin and demnnd which the vaid fiese party has in gnd
10 the follawing described lat, piece o parcel uf lond. situate, Iving and hting in the County of  Columbla

. State of Florida ;-

parcelnnu
Begln at the Morthwast zormer of the SE 1/4 of the SE 1/4, Section 12,Township 7.
South, Range 16 East, Columbia County;Florida and run thence § 01°46'02" E along

the West: line of said SE 1/4 of SE 1/4, 1306.35 fupt to tha North right-of-way

line of County Road No. C-778 and to & point on'a curve, ‘thence Easterly alo

_said North right-of-way line along said curve cor ive to the Right have a radiu

of 5769.578 feet along a chord bearing N_B7°05'08" E, 258.37 feet, Lhence N 00’%5”5'
W, 775.5! feet, thence North 86°37'41" €, 745,77 feet, thence N 0°36:15" W,506.52
faet, to the North line of said SE 1/4 of SE 1/4,thence 5 88°0905" W alony said

N -th line, 1029.82 feet to the Point of Beginning.Containing 16,95 acres,

more or less
DULLmERIANY STAMY ._'ZQ

INTANGIBLE TAX____ “ET e
. DoWiIY CASTN, CLERK OF

COURTS, w!m COUNTY

Yo Habe and to Hold, The some together with all ind singuiar the appurienances thereunto belonging o~
in anywise apperiaining, «ind oll the esiais. right, ritle, interest, licn. equity and claim whatsgever af the said first
party, eithgr in low or.equity, 19 the only proper use, bena[It and behoof of the said second party forever.

A Mitness Whereol, he said fiest porty has signed und sealed these presenis the day and year firsi obove
wrinen.

Signdll, mr.lgn gdeliyered in the presence of: ~ q_

- \lpandey
unggy Tognitiad Inyple fm({ Ong T O
5“@ ,_x_g_‘:na._ z ‘ 9:5 ole 5 - Jdckle Alford

Pringed Mims

Rt 1 Box 3660 Ft White,Fl,32038

M&»«/;
” !‘

Fioarcd Wome

e Wrgratere if say)

~hnnie Harold Cason,

Weidea Sunuaie 18} 19 Calpramer, of dpp

Fnmd Name

T Ny e A I -

(ool M) 137" Lane, Garreofle /L
it Speriie s bo fw Grehbe, o ez Foul Wihee Addhert JaLec
Fonga Marg
STATEOF Florida ) 1 hereby Cenily thug wnt this day, befure me. so ufficer duly

. : autherized 1o sgmivister caths and ke acknowledgmenty. w1
CQWDF CD}UMDI @ swnatly appeared

)
Jackie Alford and Johnnie Harold Cason.Jr .
Uren i e 1o be e perion_ & deseribed i and who egeuted the foreguing insiromenl. who sckpawledged before me that
executed the samt, and an ol was mt feken. (C! ek unch M Sok! persanls] Is/are personsily kogen in me. (¥ Said personfs) pmvi'drd' Ihe

tulloming \yor ufl idemifivatiyn:

NOTARY ALRBER GTAMS FLAL | Witngss my tant and ufictal seel i jE Cowmy aad Seate st aforesald ihis
e = Jay of ™ r

A,

pe.
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No. 3105

Frier Super Center

2012 12:57PM

2.

Feb,

GRIN MANOR

12-10"

e
| TS B oo T
b % L N 4
BEOROCM #4 = e T WASH
154" X 142" R PO DT ey
-y T HEHH
- f L LIKETCHEN FLATATIW_FabTang
#2 BATH )2 1 T
! | R L L L
& TTTI g e P13 X 8 COLUMNS
; I
N . DINING AREA
LL8-T1" X 9-3"
O ;
i

29'-8

q by T L mmms LT

-

RS
#3 BEDROOM #2 BEDROOM b3 Lnane roon  (HHES MASTER BEDRODM
$-0"X 11-11" 113" X 10°5" 5 16-10° X 146" _muwm_ﬂ..ﬁ 134" X 146"
wﬂ”@/ | mwn |
| =4
. H I T
- ) Ll —
ADS3E J0SIE T an: 5E ansa
_ st yistle
ﬁ g5 116" 172" 13-10"

$-3524A
4-BEDROOM / 2-BATH
32 X 56 - Approx. 1525 Sq. Ft.

Dale: 1-23-08

* all raom dimerssans include closels and square footape figures are approximale.
= Trarsom windows are avadable on optianal ¥-0° sidewsll ouses only.
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02/208/2012 ©9:44 3864964640 CLYATT WELL DRILLING PAGE @1/81

CLYATT WELL DRILLING, INC. WELL DESCRIPTION

(Established in 1971) DESCRIPTION DATE
Post Office Box 180
Worthington Springs, FL 32697 2/17/2012

Phone (386)496-2488 ** FAX (386)496-4640

CUSTOMER NAME AND ADDRESS DESCRIPTION OF WORK
Columbia County Building & Zoning Dept. ' Well Description For Columbia
Post Office Box 1529 County FL

Lake City, Florida 32056-1529

FAX #386-758-2160

DESCRIPTION

Feet 4" Well

1 HP Submersible Pump

Feet 1-1/4" Drop Pipe

Feet 14/3 Submersible Pump Wire

81 Gallon Pressure Tank

4 X 1-1/4 Well Seal

Pressure Relief Valve

Controls and Fittings

Water Management District Permit Fee

The above description is provided to give a brief description of the water well to be constructed by Clyatt
Well Drilling, Inc.



Limited Power of Attorney

I , Rusty L. Knowles # TH/1038219/1 hereby

authorize 1.5 yadee to be my representative
and act on my behalf of applying for mobile home permits to

be placed on the following property located in (gl t A

)

County , Florida

Property Owner : To i\n/lft (aSq)

911 address ¢ 7 A :
e j2-0s~lb—04I8§8-00/

Parcel ID #
Sect: 12 Town:_ 2 Range:

W 232
MW Home Installer Signature Date
Sworn and Subscribe to me this S day of Fe boary 2068
20/2

Personally known _ !
Produced Identification DL u!é

A

Notary Public 3
=k P

% '.t. i '0..%
I)’ fC sas .'\:E \\
"



Feb. 2. 2012 12:58PM Frier Super

; 1! _
BUYER(S) Coy Long

Center

No. 3105 P. 4/6

e

PHONE  352.538-4291

WAILING ADDRESS: 22647 NW 210th Ave High Springs, FL 32643

DELIVERY ADDRESS:

[WANE & MODEL YEAR BEDROCMS FLOOR SIZE HITGH SIZE STOCK NUMBER
{Live Oak S-3524A 2009 4 L 52 w 32| o6 w 32
SERIAL NUMBER COLOR FROPOSED DELIVERY DATE SALES PERSON
LOHGA10810805AB NEW [JUSED Chris
LOCATION R-VALUE THICKNESS TYPE OF INSULATION BASE PRICE OF UNIT| § 66,901.00
CEILING 21 OPTIONAL EQUIPMENT 5 -
EXTERIOR 11 PROGCESSING FEE 5 -
FLOORS 11 SUB-TOTAL| § 66,901.00
THIS INSTLATION INFORMATION WAS FURNISHED BY THIE MANUFACTURER AND 15 BISCLOSER IV $ =
(COMPLIANCE WITH THE FEDERAL TRADE COMMY, SALES TAX $ 4,014.06
= s B ENARTLE RMER i COUNTY SUR TAX 3 50.00
Delivered & Set-Up included  |[ESTIMATED TAG & TITLE FEES $ 514.72
) VARIOUS FEES & INSURANCE $ 1,113.79
Tied Down included ESCROW DEPOSIT % 185.63
PROCESSING FEE _ 3 499.00
Connect water & sewer up to edge of home only included  |[1. CASH PURCHASE PRICE $ 73,278.20
TRADE-IN ALLOWANCE $ - =
Furnished || No warranty on furniture or décor pkgs. unfurnished [lLESS BAL DUE ONABOVE | $ =
Unfurnished IvET ALLOWANCE $ -
: CASH DOWN BAYMENT $ 14,500.00
Customer responsible for any tractor / dozier fees incurred CASH AS AGREED sseaguamc | § * CeEInEL
during set-up of new home and / or removal of trade agree 2, LESS TOTAL CREDITS $ 14,500.00
SUBTOTAL| § 58,778.20
Wheels & axles deleted from sale price of home. Will lend \PREPAID PROCESSING FEE $ (499.00)
for a local move. agree  |[3. Unpaid Balance of Cash Sale Price | $  58,279.20

IREMARKS:

Customer responsible for any gas or electrical hookups fo

home. (Dealer not licensed) agree Initial:
Customer respansible for releveling of home after initial

setup. Can not be responsible for settling of land, We will

|re-level home, but there will be a charge, agree

Options include extra: (List)

A/C, standard skirting, two sets of wood code sleps

BALANGE CARRIED TO OPTIONAL EQUIPMENT

¥

NOTE: WARRANTY, EXCLUSIONS AND LIMITATIONS OF DAMAGES ON THE REVERSE SIDE

GESCRIFTION OF TRADE-IN VEAR SIZE
MNAAKE MODEL BEDROOWS

TITLE NG — SEFIAL TOLOR -

AVGUNT OWING 10 WHOM NG

Jquidated amages aré agraadloDe 3

NO VERBAL WEMENTS WILL BE HONORED.

Qr

(% of tha cash prics, whichever iz grealar

ANY DEBT BUYER OWES ON THE TRADE-IN IS TO BE PAID BY DDEALER

BUYER ”REFER TO PARAGRAPH #5 ON THE REVERSE

SIDE OF THIS CONTRAGT

THIS AGREEMENT CONTAINS THE ENTIRE UNDERSTANDING BETWEEN DEALER AND BUYER AN
\WHIGH IS NOT CONTAINED IN THIS GONTRAGT. Dealer and Buyer cartify thal (he addilionat 1erms and conditlans printed on (he clher akde of this conlract are agreed lo 32 parl of this agrasman, the eamme &5
if printad above tha signalures. Buyar is purchasing the above describad raller, manufaciured home of vahicls, Ine optional esuipment and

Buyer's trada-In |2 res from all claims whatsoever, excep! &5 nolad, SUYER AGKNQWLEDEES RECEIFT OF A COPY QF THIS QRDER AND JHAT, HAS R
THIS AGREEMENT
SIGNED X

Wayne Frier Super Center DEALER
Mot Valtid Unlgss Signad & plad by &n Oficer of the Gompany o an Aulhorized Agent

D HO OTHER REPRESENTATION OR INDUCEMENT. VERBAL OR WRITTEN, HAS BEEN MADE

accegesins, Iha MEUreNcs 35 described has bae voluntary, that

AND UNDERSTANDS THE BAGK OF

BUYER

T2

SOCIAL SECURITY NO.

SIGNED X

SOCIAL SECURITY NO

BUYER




COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lake City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_croft@columbiacountyfla.com

Addressing Maintenance

To maintain the Countywide 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
assigning 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 Service 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 REQUESTED: 2/6/2012 DATE ISSUED: 21712012

ENHANCED 9-1-1 ADDRESS:
3327 SW COUNTY ROAD 778

FORT WHITE FL 32038
PROPERTY APPRAISER PARCEL NUMBER:

12-7S-16-04188-001
Remarks:

ADDRESS FOR PROPOSED NEW STRUCTURE O PARCEL. 2ND
LOCATION ON PARCEL

Columbia County 9-1-1 Addressing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

2185



|
m’547088 Permit Copier/Fax

03:29:37 p.m. 02-15-2012 11—
AFFIDAVIT

STATE OF FLORIDA

COUNTY OF COLUMBIA

This is to certify that I, (We), Sohnnte. 4. Casom

owner of the below described property:

Tax Parcel No. /2-—7.S~/6—0‘-f/337-00/ )
Subdivision (name, lot, block, phase)
Give my permission to Co b4 Lo | to place a
mobile home/travel trailer/single family home (circle one) on the above mentioned
property.

’

[ (We) understand that this could result in an assessment for solid waste and fire
protection services levied on this property.

740{ < .%m _ Owner

SWORN AND SUBSCRIB
30 {2 . This (these) pers

ED before me this Z/ day of FB buar bl

on(s) are personally known to me or produced '
D DL
Notary Signature

gy,
SXOPHER Pagy,
SO et SSION 22005572,
QY WSSION 2700 77 Z
ST N0 57502
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02-21-12;01:556PM; BLDG/ZONING 1386 758-2187 # 1/
v 02=10-12;04: 23PM: : HARDEE, JEFF 1386 758-2187 # 2/ 5

STATE OF FLORIDA

; DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

--------------------------- PART |}« SITEPLAN c ssvecacnncssessvsrvonnanon
Scale: Each block represents 10 feet and 1 inch = 40 feat,
20"
/ L f
v ( /‘)"
¥ 4#_,1

i - 1
i ng‘:. i I ’ ! r;
{11711 1 | % -
Aﬁkl / | .
/ ! | B
-' Al ' 70
J 3 .
/ 0
/W /
I {1/
7 /

4 ] v,"

Notes: 3'2#2“&‘#:%.:-—#

Site Plan submitted by — Adraf”
Plan Appr@ ;f Not Approvad7_ | Date_?_ﬁ_{;@;
4(415{) fov Hfea Hia Nive d}/_ VA thr_ﬂ A County Health Depariment

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/86 (Re, HAS-H Fomn 4016 which he use :
(Stock Numbpr: ‘QMW 5-6) may d \-bhn l,f/ Ca J‘D}/’] Page2ol4

1



P. 2/6

No. 3105

Frier Super Center

2. 2012 12:57PM

Feb.

S
B- £ Bewn pler 6° 0. usg (77

a6%
|

x 257k Abs s

s2.0r

TIO LV AUl ITCC JFOuMAF T-O/T Jru Wiy fLemarL /vy y V\\QQ P.\W\

954

y 3

k 35“ L

=5 MARRIAGE LINE OQPENING SUPPORT PIERTYP,

[EZ3 SUPPORT PIER/TYP
FOUNDATION NOTES:

208"

2/18/108

- THIS DRAWING |S DESIGNED FOR THE STANDARD WIND ZONE AND IS TO BE USED IN CONJUNCTION WITH THE IMSTALLATION MAHUAL AND ITS SUPPLEMENTS.
- FOOTINGS ARE SHOWN FOR EXAMPLE OMLY QUANTITY AND SPACING MAY VARY BASED ON PAD TYFE, SOIL CONDITION, ETC.
- FOOTINGS ARE REQUIRED AT SUPPORT POSTS, SEE INSTALLATION MANUAL FOR RECAUIREMENTS.

Live Oak Homes
MODEL: S-35244 - 32 X 52
4-BEDROOM / 2-BATH

(A) MAIN ELECTRICAL
(E) ELECTRICAL CROSSOVER
(T) WATER INLET

(G) DUCT CROSSOVER
(H)} SEWER DROPS
(1) RETURM AIR (WIOPT. HEAT PUMP OH DUCT)

(D) WATER CROSSOVER (IFANYY {J) SUPPLY AIR (W!DPT. HEAT PUMP OH DUCT)

(E} GAS INLET {IF 8HY)
(F) GAS CROSSOVER (F ANY)

S-3524A
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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.

Parcel Number 12-7S-16-04188-001 Building permit No. 000029949

Permit Holder RUSTY KNOWLES

Owner of Building JOHN CASON/CODY LONG

Location: 3327 SW CR 778, FT. WHITE, FL 32038

Date: 03/05/2012

POST IN A CONSPICUOUS PLACE
(Business Places Only)




