
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15) Zoning Building Official_____________

AP# / ñ / Z 7 Date Received I 1 i4 / By r t71 Permit # 2? V 3
Flood Zone f\ Development Permit____________ Zoning Land Use Plan Map Category________

Corn rn e nts

/jiY
FEMA Map#

__________

Elevation__________ Finished Floor ) y?/River In Floodway_________

/corded Deed or Property Appraiser P0 7ite PIanH # I / ôY 7 JNell letter OR

Existing well Land Owner Affidavit VI1staller Authorization El FW Comp. letter —pp Fee Paid

DOT Approval Parent Parcel #_________________ STUP-MH

___________________

App

E Ellisville Water Sys Øssessment Oij.4( r-OutCounty D.4R-GeurIty-—./’Sub VF Form

Property ID# /35/ 33’o Subdivision 4(Mt4 A4 Lot#

• New Mobile Horn Used Mobile Home__________ MH Size /Vk5 Year_______

• Applicant —1L .1?’?€iV6f’ Phone # 3’sd 7O Y

• Address 5w PeI J-. Zv1 A’ce ci, Ft 32G’2

• Name of Property Owner /1B//1 &‘6 ffN/A Phone#
- 5/gf 37J)9

• 911 Address 3% A/ti) 7, / Att C ,f’ 3’S
• Circle the correct power company - ctZighI - Clay Electric

(Circle One) - Duke Energy

• Name of Owner of Mobile Home ]Nt’t E iT, fC4(,Ltt))A Phone # 9’’ ‘Ii,

Address ,-f /s-o’6i /,.C1/L6

• Relationship to Property Owner

________________________________________________________

• Current Number of Dwellings on Property________________________________________________

• Lot Size 1)X/t5 Total Acreage_____________________________

• Do you: Have Existing Drive or Private Drive or nee Culvert Permit r 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___________________________________

• Driving Directions to the Property U. 90 kJUI 72 IA1c TFF7 Ri r/e
&‘ fltP-’y . /‘Vi Es lb ,Vd J*&Jc,f’ Ti 77, Co AP’t. % ,iii

-TO /TE J %pr (flccj Jt 37’/ 8&s”4’

• Name of Licensed Dealerllnstaller ftet E A’’ Phone # 3C53

• Installers Address I tc), 7piM iiR, 3.,2o 9
• License Number 1Or39 Installation Decal # S’I 33

(,4/— iJ/’---t9 f-719

1s0J kt&j
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DOOR

SUPPORT PIERtFYP t-3I-I4

FOUNDATION NOTES:
- THIS DRAWING IS DESIGNED FOR THE STANDARD WIND ZONE AND IS TO BE USED IN CONJUNCTION WITh THE INSTAUAT1ON MANUAL AND fl’S SUPPLEMENtS.- FOOTINGS ARE SHOWN FOR EXAMPLE ONLY QUANTITY AND SPACING NAY VARY BASED ON PAD WPE SOIL CDNOmDN, ETC.

Live Oak Homes
MODEL: L-4562A -14 X 60
2-BEDROOM / 2-BATH

L 1 L4562A



License Number: IH /1025239 / I Name: PAUL E. ALBRIGHT

Order 4: 3507 Label #: 54833

Homeowner: / ,//_

Address:

Manufacturer: I /
LL 4I

Year Model:

Length & Width:

1c i(

(Cheek Size of Home)

Single

Double

Triple

City/State/Zip: I,,
Phone #:

Date installed:

Installed Wind Zone: 2
Note:

Type Longitudinal System:

Type Lateral Ann System:

New Home: U- Used Home:

Data Plate Wind Zone:

HUD Label #:

Soil Bearing / PSf:

Torque Probe / in-lbs:

Permit #:

STATE OF FLORIDA
INSTALLATION CERTIFICATION LABEL

54833

LABEL# DATE Of INSTALLATiON

PAULE. ALBRIGHT

NAME

lHIl025239/l 3507

LICENSE # ORDER 4
CERTIFIES THAT THE iNSTALLATION Of THIS MOBILE HOME IS
IN ACCORDANCE WITH FLORIDA STATUTES 320.8249, 320.8325
AND RULES Of THE HIGHWAY SAFETY AND MOTOR VEHICLES.

NSTRUCTIONS

WRITE DATE OF
lION AND AFFIX

XTTOHUDLABEL.
USE PERMANENT INK PEN
OR MARKER ONLY.
COMPLETE INFORMATION
ABOVE AND KEEP ON FILE

UAMNiMUivi OF 2 YEARS.
u ithQUIRED TO

ROVIDE COPIES WHEN
REQUESTED.
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District No 1 - Ronald Williams
District No. 2- Rock Ford
District No.3 - Bucks’ Na3b
District No.4 Tobv Witt
District No. S - Tim Murphy

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:

Address:

City:

State:

Zip Code

1/2/2019 3:09:53 PM

356 NW BRONCO rfer

LAKE CITY

FL

32055

Parcel ID 02055-020

REMARKS: Address for proposed structure on parcel.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD. ATA LATER DATE. THE LOCATION AND/OR

ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED. THIS ADDRESS IS
SUBJECT TO CHANGE.

A7

Address Issued By: Signed:! Matt Crews
C’0.-

Columbia County GISI9II Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING I GTh DEPARTMENT

263 NW Lake City Ave., Lake City. FL 32055 Telephone: (386) 758-1125
Email: gitiIcolumbiacountvfla.com

Address Assignment and Maintenance Document



UI LUUIL, uiuttiuto Lounty, t-IOriOd DeC Deed: 103.60

• jL)

Thin Thitrumiwi Prepared te’ & retunt In:
Swam. TRISH LANG, an employee of

Thkgthv 111k .c,-s-j, LLC
Address: 333 NH’ Cole Terrace, #101

Lake City, FL 3205.c
File lVs. 18-11036

Parcel ID. 0: 802055-020

SPACE lOGIC 77115 iJVr eon psocrsc:so OATs

TaoS: 2UI5l2Oti Dory bIj3GUj Tori 1:53PM

I ot2 B 5375 F: 12%, P.DrMSti Caso Lied. utCsniaI

Calorsbb, Ln,oIy, San VT

Ikfl,or (isIBThrv SIer,ryUrrd is3.wa

mete .450iF Tilt Jeirvesh Rht.UHtttST, DATA

THIS WARRANTY DEED Dade the 311th day ojWovembr AD. 2018. hyFLYGUYDOPh LCC A

FL ORWA, LLC hoeing iL’ principal place o[hesittesx at 12] SW CESSXA COUR7 L4KE CITY, FL 32025.

lserciaaafter called the granter, to EUGINA 1NGLETT, whose post officc address is P.O. BOX l508,HJNESVILLE,

GA 3131(1, ItereinaJier called the grantee:

0ihr,n,r mci (Siren the ,e,ns i-rcnrnr”WW grener raki, us :krpwars :9 the run cairn. as’(guier end pisrut the hid, beget
rigeirnam’ros rn-i ess,i.u y’Lnd.,thuste, u,, hrrwrsmrrcrJu’snsv(veerebn’s :hr:e.nhnon:wasrudsherrr,quese)

Wimesseth: That the ge-sntor,ftn- cats1 In c,ansideratiat efthe suns otSiG 00 and oilier valuable consideration,
recripi irk ereaefi.c hereby atck’to:s’ledgett does herebrgrmtt, bargain, sell, alien. rnimse, release, com’ey andconfirm
into she grantee a!! that certain laud situate lit columbia Cieu,sO’, Stale of Florida. viz:

See Exhibit ‘A”

Together with all the Iearements, hcrediiaanente and apparrtenairces thereto belonging or in an,’wise
oppcrtairtiatg.

To Hair and to Hold thc’ lame in fee simple fares Cr.

AnsI the grantor hereby cos’et:ans with said grantee that thee is luaflillysnized ofsaid land infeesimple: that
thsy has gcud right and iarvfirh authority to sell a,d conrt’ said land, and herebyfuth’ warrant the title to said land
and will defend the sortie against the law iii claitiss of all persons whomsoever, and that said la,td is free of alt
encumbrances except taxes accrtututg strbscqnent to December 31, 21)18.

In JIlsutew JVl,ereof the aids1 grantor hoc cassed shirts’ peas eats lobe executed in itS nante and Its enrpOrrlte

seal so be hereunto rsQtrer] bs’ its preper officers thereunto ass’ authotizest, the day andyear first above written.

SIgnes sealed end deliverer] in the presence ef

fl’itrscs,c SrgrIk:rsre
Li sooty A’i TOSlttnic5

Printed Narste

Witne.ts Signature ‘

Marts It. Lgridt
Frinted Name

51117’S OF FLORIDA
CO UA7T OF COLUMBIA

Trtle: AUTHORIZED MEMBER

Theforegoing irtstrrimectt was acknocr’trdgczi he/bre sire thte3Olh ds ofivovember, 20I tt’ DO5VDOWNSas
,IUFIIORIZEDME4JBER ofFLYGUYDOIV, UC, a Florida, LLc, 1k is personally Issosen to me arhasprothrced

Driver’s Lkense — as identification

)tt—

Nstary Public /
a10n-i5 tfy csnasties-:oss cxpircs ‘//t. /St,

:‘



uuIu, Lululalulo Lounw, -toricla Doc Deed: 103.60

Exhibit “A”

Lot 20 of PARNELL HILLS “LThJIT I”, a Subdivision as recorded in Pint Book4, Pages 16 and I 6A,
Public Records of Columbia County, fonida.



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Aye, Suite 3-21, Lake City, FL 32055

Phone: 386-758-1008 Fax: 386-758-2160

MOBILE HOME INSTALLERS AGENT AUTHORIZATION

________

LE ,I) ,Ct4,%9 ,give this authority and I do certify that 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 Agents Company Name
Person Pe n

E

‘ 1- M’ i J

I, the license holder, realize that I am responsible for all permits purchased, and all work done

under my license and I am fully responsible for compliance with all Florida Statutes, Codes, and

Local Ordinances.

I 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 I have full responsibility for compliance granted by issuance of such permits.

The above license holder, whose name is C
personally appeared before me and is known by me or has produced identification
(type of . iFE ‘ day of A/eA’R , 20 1 7.

(Seal/Stamp)

PAULA BARNEY

MYCOMMlSSIQN#GGO4o1BO
EXPIRES: October19, 2020

eOF Bonded Ttwi Budget Notary Secvlces

I,
Installers Name

License Holders Si
r V

NOTARY INFORMATION:
STATE OF: Florida COUNTYOF:

CIense Number

1/ c?/7
Date

/ NOTARY’S SIGNATURE /



02117/2017 0;Z7 Freom ‘toile Home Sas )Th24?57 P,00Z/OOZ

MOBILE HOME lNSTALC.TtON sUgcorITRAcTOR VERIFI(PJ1ON FORM

APPLICATiON NUMBER / Pt 2. 70 CCNTRACTO )J1 fh4F

THIS FORM MUST SE SUBMI1TED PRIOR TO THE iSSUANCE UFAPERMIT

In Columbia County one permit will cover all trades doing work at the permitted site. ft is REQUIRED that we have
records of the subcontractors who actuafly did the trade specific work under the perrni. Per Florida Statute 440 and
Ordinance S9-6, a contractor shall require all subcontractors to provide evidence of workers compensation at
exemption, general Liability insurance and a raIid Certificate of Comptenc’ license ln.CO[umbia County.

Ally changes, the permitted contractor is responsible for the carrec-tedform bing -sjbmitted to this office prior to the
start of that subcan tractor beginning ony work. Viototions will result in stop work orders and/or flnes

ELECTRICAL Prinl Name WP1fi7tiJ C71/J
. —1R/c... Signature

. / Phone: 3’’7 17tf
,/‘ Qualifier otm Attached

MECHANICAL! Print Name 5ft.6 signaturej2‘
A/C / License : // Phone : 76V Quallfierorm AttachEd

Qualifier Forms cannot be submitted for any Spec?&ty Licei-ise.

F. 5. 440.103 Building permits; identification of minimum premium policy.-- Every einoyer shall as a condition to
applying for and receiving a building permit, show proof and certitytU the perñ,it issuer that it has secured
compensation for fts employees under this chapter as provided in ss. 420.10 and 440.38, and shall l?le presented eachtimethe employarappliesfora building permit.

Revised 1O/O/2O15

VU
OUI QIJloeie UO6UI1IIUAA d/?H.fl 1 01 oe



3869351076 p.1Jan07 19 12:46p Lynch Drilling Corp

PAT LYNCH
LYNCH DRILLING CORP
P0Boi934
Br*nford, EL 32008
(386)935-1076

DATF a-T-

CUSTOMER
rcnc Ttr
rjJc Csj L

LOCATION
)-25 - 0095-oaO

WE WILL CONS1RUCT A 4” WATER WELL COMPLETE WTFR 4” WATER. WELL STEELCASING, j-W SUBMERSIBLE PUMP WITH 1 114” DROP PIPE, AND AN GALLONCAPTIVEAIR TANK (21.9 GALLON DRAWOOWN).

WELL WILL BE COMPLETE AT THE WELL SITE, WE DO NOT iNCLUDE ELECTRiCALNORPLUMBING CONNECTIONS 1ROM TIlE WELL TO THE HOME AND/OR POWER POLE.
ANY VARIATION Of THE ABOVE ARE SUBJECT TO APPROVAL FROM ThE CUSTOMERANIIOIt CONTRAUIORPRIORTO COMMENSMENT Of ThE INDIVIDUAL JOB..

ThANK YOU

NOT RESPON$ILE FOR THE QUALiTY OF WATER
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APP4CATION FOR:
tVi New System

3 Repair

APPLICANT:

AGENT:

[ 3 Holding Tank
J Temporary

PERMIT MO.
DATE PAID:
FEE PAID:
RECEIPT #:

C ugeit Jg(4J)

ot LC.- Ft 3ZO2
TO BE COMPLETED BY APPLICANT OR APPLICANT’ S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (a) OR 489.552, FLORIDA STM’UTES. IT IS THE
APPLICANT’ S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED CMM1DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.PROPERTY INFO ON

LOT: tL[) : SUBDIVISIONThrfleL1 1%U)6 PLATTED:
PROPERTY ID : (P —OlOO2() ZONING: t’. rk I/M OR EQUIVALENT: [ Y I N]
PROPERTY SIZE: [‘5 ACRES WATER SUPPLY: PRIVATE PUBLIC t ]<=2000ÔPD [ ]>2000GPDIS SEWER AVAILABlE AS PER 381.0065, PS? [ Y /)]
PROPERTY ADDRESS:

C.)
DIRECTIONS TO PROPERTY: r3UJ’{ q s 4th

b IbaJCô teL&. -r

DISTANCE TO SEWER: j- FT

• LttCa.. t4tCf

4

BUILDING INFORMATION t I RESIDENTIAL 3 COERCIAL
Unit Type of
No Establishment

3

4

No. of Building
Bedrooms Area Sqft

_
_
_
_

tiZ

Commercial/Institutional System DesignTable 1, Chapter 64E-6, FAG

3 Floor/Equipment Drains f 3 Other (Specify)
SIGATUà

DATE: Ji1DR 4015, 08/09 (Obsoletes previous editions which may not be used)Incorporated 645-6.001, FAG

STATE OF FLORIDA
DEPARTNT OF HEALTH
ONSITE SEWAGE TREATMENT AND DISPOSAlSYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

[ 3 Existing System
t ] Aband nment

1U5fl
MAILING ADDRESS:

[3
[I

Innovative

t4F6r rbec.
I

7a ITELEPHONE: p372...

Page 1 of 4


