PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

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

AP# Date Received By Permit #

Flood Zone Development Permit Zoning Land Use Plan Map Category

Comments

FEMA Map# Elevation Finished Floor River In Floodway

O Recorded Deed or O Property Appraiser PO 0O Site Plan o EH # O Well letter OR

O Existing well O Land Owner Affidavit O Installer Authorization 0OFW Comp. letter O App Fee Paid

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

O Ellisville Water Sys [0 Assessment O Out County O In County 0 Sub VF Form
Property ID # \%a\g A - 0\0Ya- OO Subdivision Lot#
= New Mobile Home Used Mobile Home_ MH Size \ 1 D0 year S0\
u Applicant/v(%e()\ (’OQ%Y Phone # 39([7 %Ua‘ ' qqqg

Address \05 L’\ ‘\] § \“W\l\\ O\OE \J'\VQ/ OC\\L M 5&0&@0

Name of Property Owner/(U\m\ \O\m 0 (\TO‘\O\\"& AN pur LIL\Qt%ne# OM \’\?70 ' 6’] 03
911 Address

Circle the correct power company - FL Power & Light— - Clay Electric
(Circle One) - uwannee Valley Electric - Duke Enerqy

Name of Owner of Mobile Home LC\YY\UY\\'O\O}Y\Q T0wo « ey \(zmjgr\lgen% # O\u\'\506/\ 03
Address 210 A2yd e W Brodenmn N 2UA05

Relationship to Property Owner Q\f\) V\Q Y

Current Number of Dwellings on Property

Lot Size 9 O ) Total Acreage 6 U
Do you : Have y(ng D JJe or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
('Currently u (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 Propertyt(\\? N§ M0ZiShin & D MW main Bly |US Hmyg dlw

US Vol MY DWW gywawmndL yulldy ed , dake Wik $pringl kg

0 W Sutpy o lask plac, v (O

Email Address for Applicant

Name of Licensed Dealerllnstallerj!%FQ NP» Phone # 2 £l QY93 RQY

Installers Address '78(?9\ /U/M Lol [uke OD\.K f/ 3. O
License Number T4 /0 7553 |/ Installation Decal # 70 §0§




oareoreirti:  NORTH FLORIDA HOME CENTER, LLC ~ DRIVERSLIGENSE

R DBA JERRY CORBETT’S HOME CENTER, INC. acda iy

S e e - 10314 Hwy. 90 East - Live Oak Florida 32060 GRvER
e (386) 362-4948 - Fax: (386) 364-1979 - %

In this contract the words |, ME and MY refer to the Buyer and Co-Buyer signing this contract The words YOU and YOUR refer to the Deaier
Subject ta the terms and concﬂttons on both sides of this agreement you agree toselland | agree to purchase the folioglng described unit.

LOCATION - R-VALUE - . THICKNESS | TYPE OF INSULATION BASEPRICEOF UNIT |3 D4 N 50 |o
{ FCEILING -7 i o e e e A OPTIONAL EQUIPMENT R T
1EXTERIOR T B : EhE Lt e s o e
FLOORS - ' ' g B ~ SUBTOTAL[S 24 05, o
- | THIS INSULATION iNFORMATION WAS FURNISHED BY. THE MANUFACTURER AND IS i e e A o
.| DISCLOSED IN COMPLIANCE WITH THE FEDERAL TRADE GOMMISSION RULE ‘ISCRF SALES TAX e i . Q;%{f e 3o
~ [SECTION46016. , SURTAX -+« . ' 07 403
_ - OPTIONAL EQUIPMENT LABOR AND ACCESSORIES ] || NON-TAXABLE ITEMS .- . ! C;{{f{) o0
e - Delivered, Set-Up & Tied Down. - - o , $ {- || VARIOUS FEES AND INSURANCE L e
~|'*" Furnished __ Unfurmshed : . , DEALER FEE - ° s ; 500400~
| * . Customer is responsible for any tractor or bulidozer fees mcurred onlot. |~ Yo WEIl ¢< 50}lo i o D1 50400
» Standard Set-Up is 32°. Customer responsible for having site ready. ff | - .-~ . 1. CASH PUR’CHA§E PRICE =~ '“ ] T
-| - sita for placement of home is not relatively level before home is set-up, | . : | ''|| TRADE IN ALLOWANCE ™[$ - = -| "
- customer will be responsible for additional eosrs if set-up is° over 32” Eipe S St LESS BAL DUE ON ABOVE_ $ - '
Wheels and_axles are deleted from home price. < . TR || NET ALLOWANCE |[$ -
. GealerwrlistuboursewerI|nztus|dewa1lofhome only. Gunnectsonsofsewer o : -] CASH DOWN PAYMENT o
lines to septic and water supply line to home is customer's responsibility. © o | || CASH AS AGREED SEE REMARKS(S - |
A Custﬂmer is responsible for Gas and Electric Hook -Uups. ; R ' 2. LESS TOTAL CREDITS -~ .
*_All Homes must have Insurance before delivery. 0 st eget el . SUB-TOTAL $ L}‘) /tfj (‘ ¢l
* DEALER CAN NOT BE RESPONSIBLE FOR SETTLING OF LAND; e e A LS .,SALESTAX(iF HOTINCLUDEDABOVE)
___CUSTOMER IS RESPONSIBLE FOR ANY RELEVELING AFTER INTIALSET- |~ . 3. Unpaid Balance of Cash Sale Price $«L/7 /4/3, CO
"UP AND COVERING DITCHES. =~ gt | |[Remarks: v
= DEPOSIT/DOWN PAYMENT NON-REFUNDABLE UPON APPROVAL. o " H[ e _‘“‘N ﬂ (_Qh.ru.,. rr.
= - USED HOMES SULD AS IS [Nﬂ WARRANTY). - . it S : - : y E
= Permits are the responsibility of the customer. Dealercanpmcure lf : B S AR 27 \)L{(w '\3 F :
desired, at cost plus time basis. st : ol a l { I N(—hq ;jpéf‘ LLP —f-z /C‘ﬁ fj
— = o T Her o pb Cushnes 42 J—f
e Dt ol %'wdﬁfc C;phc aph rmi '
',BAL_ANCE CARRIED TO OPTIONAL EQUIPMENT | - ;)
NOTE: WARRANTY, EXCLUSIONS AND LIMITATIONS OF DAMAGES ON REVERSE SIDE }',?e“oiﬁ‘e','sfgfﬁ’t‘,,'}:‘c‘c‘,‘:t,‘;‘:f';',‘;":é,‘:e'ﬂ'fﬂ'f;‘,’{“j}"ﬁ,’.‘f e oo
' e . . . : g TR e TS -the same as If printed above described unit; the optional equipment,
accessories and insurance, if included, voluntarily. My trade-in is free
from all claims whatsoever except as noted You and | agree that if any
paragraph or provision violates the law and is unenrorceable the rest of
‘ - the contract will be valid. ; 5
. 4.7 || Liquidated damagesareagreed iabes o - or10% of the
T T cash pnce whrcheverrs greater e . i . :

This agreement contains the entire unders!andlng between you and me and no other repr&sentatron or inducement, Verbal or written, ha; been made whlch is net contained in this contract.
You and | certify that the additional terms and conditions printed on the other side of this contract are agreag, A0 as part of this agreernent, the same as js printed above the signatures. | am purchasing the above
described trailer, manufactured home or vehicle; the optional equipment and accessories, the insurance s described has been voluntary; that my trade-iriis free from all claims whatsoever, except as noted.
: I, OR WE, ACKNOWLEDGE RECEIPT OF A COPY OF THIS ORDER AND THAT |, ORWE HAVE READ AND UNDERSTAND THE BACK OF THIS AGREEMENT.

JERRY CORBETT'S HOME CENTER, INC. peaLer L

““NOT VALID UNLESS SIGNED ANDACCEPIED BY AN OFFICER OF THE COMPANY ~ ~ / SIGNED X : Sl P BUYER
| oFmceR:. S < i Sl AR R _“ SOCIALSECURITYNO. - / :
e ,f/ﬁf"j T PTG T BIGNED XS a4 »;2 b émfw &2 BUYER
SALER "ER&-»——-f =2 T o TR v SOCIALSECURITYNO. - e




1. APLAT, PLAN, OR DRAWING SHOWING THE PROPERTY LINES OF THE PARCEL.

Page 2, Site Plan for 9-1-1 Address Application From

2. LOCATION OF PLANNED RESIDENT OR BUSINESS STRUCTURE ON THE PROPERTY WITH
DISTANCES FROM AT LEAST TWO OF THE PROPERTY LINES TO THE STRUCTURE (SEE

SAMPLE BELOW).

3. LOCATION OF THE ACCESS POINT (DRIVEWAY, ETC.) ON THE ROADWAY FROM WHICH

LOCATION IS TO BE ADDRESSED WITH A DISTANCE FROM A PARALLEL PROPERTY LINE
AND OR PROPERTY CORNER (SEE SAMPLE BELOW).

4. TRAVEL OF THE DRIVEWAY FROM THE ACCESS POINT TO THE STRUCTURE (SEE

SAMPLE BELOW).

SAMPLE:

Property Lines ~,

WAY
+— 80’ —>
FROM SW
CORNER

—— 2000——»

DRIVE /

HOUSE
OR MH

North

SITE PLAN BOX:
L 3T > —_
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3 N
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A0l l/.l»ﬁ*f" Ml
> b
Ale
J ‘
—
" 1563* ;
N
ﬁig ’5&?’@{\) >

Page 2 of 2
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CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM S VWA NNLL —
OWNERS NAME | Aot Lom Dn-/'ﬁuc/nL p—e 730~

CELL

|NSTALLE&’THmQ3 Q[o,u PHONE CELLAIC-Z Y5 - 399)/
INSTALLERS ADDRESS 70%9 /73°7 Zef Z/Vd ﬁCJ( /éfi L)L

MOBILE HOME INFORMATION

MAKE L\\)Q/ DQL YEAR 8\0\,\ SIZE \u( X 6[0
COLOR }\/]/l ;4& SERIAL No. ?)\Q)PJ\

WIND ZONE /E SMOKE DETECTOR ‘/
INTERIOR: /

FLOORS

DOORS

WALLS /

CABINETS /

ELECTRICAL (FIXTURES/OUTLETS) il

EXTERIOR: / '

WALLS / SIDDING

WINDOWS

DOORS

INSTALLER: APPROVED NOT APPROVED

INSTALLER OR INSPECTORSi;//V(’é NA _:)—afﬂ s (\ l "4
Installer/Inspector Signature License No/jﬁ /07 id’}Dgte %‘f 2>
NOTES:

V

ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED.

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMBIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON
THE MOBILE HOME. CALL 386-758-1008 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE

THIS IS DONE.

Code Enforcement Approval Signature Date




CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPORT

DATE RECEIVED BY IS THE M/H ON THE PROPERTY WHERE THE PERMIT wugs ISSUED?
owners Name__| (10 &~ | A dn *‘-ﬂjn 3 pmone (4] -130-S7 &
aooress LY D7 5S™ Ave D €. % acleq 2 2420 %

MOBILE HOME PARK SUBDIVISION

L__—'_\DRIVIN(\;\;IRECTIONSTOMOBILEHOME Huul LH ‘\J. —to N Sunnnea. Or;z %ﬁ_ M.
6\/’1@ jo Jdv NI S\Pp/p»«f A last ‘p)ML ()%

MOBILE HOME INSTALLEJperS F’DLLV; PHONE e S0le- AY9 ’kg%y
MOBILE HOME INFORMATION

MAKE L\\,e/ OQK YEAR 8\0\’\ SIZE \L% X 6\0 COLOR
SERIAL No. 3] 8-%1

E—
WIND ZONE ,“._ Must be wind zone Il or higher NO WIND ZONE | ALLOWED
INSPECTION STANDARDS

INTERIOR:

(PorF) - P=PASS F=FAILED

SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING

FLOORS ( )SOLID ( ) WEAK ( )HOLES DAMAGED LOCATION
DOORS ( ) OPERABLE ( ) DAMAGED

WALLS ( )SOLID () STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING
CEILING { ) SOLID ( ) HOLES ( ) LEAKS APPARENT

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING

EXTERIOR:
WALLS / SIDDING ( ) LOOSE SIDING { ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING { ) WEATHERTIGHT
ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS

APPROVED WITH CONDITIONS:

NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE ID NUMBER DATE




COLUMBIA COUNTY ke
911 ADDRESSING / GIS DEPARTMENT f

.A

P. 0. Box 1787, Lake City, FL 32056-1787 R

263 NW Lake City Ave., Lake City, FL 32055
Telephone: (386) 758-1125 * Fax: (386) 758-1365 * Email: gis@columbiacountyfla.com

»‘,0 o N\“

Application for 9-1-1 Address Assignment Form

NOTE: ADDRESS ASSIGNMENT MAY REQUIRE UP TO 10 WORKING DAYS.
IF THE ADDRESSING DEPARTMENT NEEDS TO CONDUCT ON SITE GPS LOCATION
IDENTIFICATION OR OTHER ACTIONS, ADDITIONAL TIME MAY BE REQUIRED.

|
Date of Request: 1 2392 23
REQUESTER Last Name: Lo Dq‘}'ﬁuqng_
First Name: l W e

Contact Telephone Number: QL// - 73 ﬂ _ 5’-_7 03

(Cell Phone Number if Provided):

Requested for Self: or Requested for Company:
(check one)
If Address is Requested by a Company, Provide Name of Requesting pany:

eapu (orhetts

Parcel Identification Number: \% a8 - o - O\LYA - 001

If in Subdivision, Provide Name Of Subdivision:

Phase or Unit Number (if any): Block Number (if any):

Lot Number;

Attach Site Plan or you may use page 2 of Application Form for Site Plan:
Requirements for Site Plan Are Listed on page 2 of Application Form:
(NOTE: Site Plan Does NOT have to be a survey or to scale; FURTHER a
Environmental Health Dept. Site Plan showing only a 210 by 210 cutout of a

property will NOT suffice for Addressnng Appllcatmn Reqmrements )
Addressing / GIS Department Use Onlv |

Date Received:

Received by: Walk in: Fax: Email: Other:

Page 1 of 2



12/30/22, 3:34 PM

Columbia County Property Appraiser

Columbia County Property Appraiser
Jefl Hampton

Parcel: (<<) 18-25-16-01642-007 (5099) (;:?)

Aerial Viewer

Pictometery  Google Maps

2023 Working Values
updaled: 12/29/2022

Owner & Property Info

Resuit: 1 of 1
LAMONTAGNE TARA L
iR PERKINS ALLEN RAY
3210 23RD AVE W
BRADENTON, FL 34205
Site

COMM AT SE COR OF E1/2 OF SW 1/4 OF SEC 18, RUN N 423.10 FT TO POB. CONT N
Description® {362.72 FT, WEST 601.76 FT, S 362.72, E 601.76 FT TO POB. 1041-1621, WD 1144-1283,
QC 1476-601,

Area 5.01AC SITIR 18-25-16E

Use Code™ [NON AG ACREAGE (9900) Tax District |3

“The Description above is not io be used as the Legal Description for this parcel in any legal transaction.
**The Use Code is 2 FL Dept. of Revenue (DOR] code and is not maintained by the Property Appraiser's office. Please contact
your cily or counly Planning & Zaning office for specific zoning information.

Property & Assessment Values

@202 O 2019 O2015 Oz013 O 201

o Eisales

2022 Certified Values 2023 Working Values
Mkt Land $30,060 Mkt Land $30,060
Ag Land $0 Ag Land $0
Building $0 Building $0
XFOB $0 XFOB $0
Just $30,060 Just $30,060
Class $0 Class 30
Appraised $30,060 Appraised $30,060
SOH Cap [?) $0 SOH Cap [?] $0
Assessed $30,060 Assessed $30,060
Exempt $0 Exempt $0
Total county:$30,060 city:50 Total county:$30,060 city:$0
Taxable other:30 school:$30,060 Taxable other:$0 school:$30,060
¥ Sales History
Sale Date Sale Price Book/Page Deed Vi Qualification {Codes) RCode
9/26/2022 $100 1476/0601 Qc Vv U 1
2/29/2008 $100 1141/1283 WD Vv u 01
3/28/2005 $30,000 1041/1621 WD 9 Q
= Building Characteristics
Bldg Sketch ] Description™ Year Bt ] Base SF Actual SF Bldg Value
NONE
¥ Extra Features & Out Buildings (Codes)
Code E Desc % Year Blt I Value ! Units Dims
NONE
¥ Land Breakdown
Code Desc Units Adjustments Eff Rate Land Value
9900 AC NON-AG (MKT) 5.010AC 1.0000/1.0000 1.0000/ / $6,000 /AC $30,060

Search Result: 1 of 1

® Columbia County Property Appraiser | Jefi Hampton | Lake City, Florida | 386-758-1083

by: GrizzlyLogic.com

columbia.floridapa.com/gis/

172



License Number: [H / 1078536 /1 Name: JAMES FOLEY

Label #: 90809 f?_u fact Check Size of H ) g

abe @:mnEnW“\m\n\ﬂuwﬁ\k\.N\ A eck Size o oEmK\
Homeovner, | Year Model:

@\A\G b\\N\C | P

Order #: 5418

Address:

Ny~ s/ce,” cogv™

City/StatefZip:

\\.\ A .u..\:ﬁ M\Q\ o % %\\. .:%o ho:m::&bw_ wwmeﬂs“

Phone #:

Date Installed:

dﬁa Lateral Arm System:

' New Home: Used Home: ’\

Installed Wind Zone: ‘ _ _ U‘mﬁ‘m E.mn.w /.M,.\_...m.n_ Nm:n“
el
Note:
STATE OF FLORIDA
INSTALLATION CERTIFICATION LLABEL
90809
- LABEL#Y -Ps DATE OF INSTALLATION
JAMES FOLEY
NAME T B
1H/ 1078536/ 1 5418
LICENSE # ORDER®. 7. o i 17 orh

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.

rgmﬁhﬁ S_QE\ w \.g\ .““

HecKing

! vEm_n

Double

Triple

m
_ i HUD Label #:
_
|

vo: Bearing / PSF:
. AoS:n .uaocn\ in-1bs:

Permit #:

| meHWGOHHOZm

'PLEASE WRITE DATE OF
INSTALLATION AND AFFIX
'LABEL NEXT TO HUD LABEL.
‘USE PERMANENT INK PEN
'OR MARKER ONLY.
'COMPLETE INFORMATION
ABOVE AND KEEP ON FILE
'FOR A MINIMUM OF 2 YEARS.
'YOU ARE REQUIRED TO
'PROVIDE COPIES WHEN
REQUESTED.



License Number: 1H / 1078536 /1 Name: JAMES FOLEY

Order #: 5418 Label #: 90809

T Kins, Aller

Address:

Ny~ S5lce,” oge™
City/StatefZip:

W T S5 e

Phone #: Type rEnE_»HE mu\mﬁan

| Year Model:

! Type Longitudinal System:

Date Installed: | zoz Home:

Installed Wind Zone: Umnm Plate Wind honn

Note:

STATE OF FLORIDA
INSTALLATION CERTIFICATION LABEL
50809

O LABELR 'DATE OF INSTALLATION
JAMES FOLEY

NAME o e s e
IH/ 1078536 /1 5418

LICENSE# - 5t o ORDERA + i o

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.

%ﬂ&&ké&&\%\ﬂ“ﬁ.

HEckiag

4. E.E_._EQEHW\«\N\ %k\.k\ Abrnnw Size omEoEou\

- Single

|

|

i

.

, V Triple
7 'HUD Label #:

- Soil Bearing / PSF:

Used Home: f\o

Torque Probe / in-1bs:

| ! Permit #:

m INSTRUCTIONS
'PLEASE WRITE DATE OF

' INSTALLATION AND AFFIX |
'LABEL NEXT TO HUD LABEL. |
'USE PERMANENT INK PEN
'OR MARKER ONLY.
'COMPLETE INFORMATION
ABOVE AND KEEP ON FILE
'FOR A MINIMUM OF 2 YEARS.
YOU ARE REQUIRED TO
PROVIDE COPIES WHEN
'REQUESTED.



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

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

L, ‘ amZQ Q/% ,give this authority for the job address show below

Installer License Holder

only, N I/d S le e,(_u G'tl //()}) ft ézt?/‘!q,, , and | do certify 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)
P _~Agent ___ Officer
| REEY /FD_S—}((: ( 't ____Property Owner
W T —__Agent ___ Officer
____Property Owner
__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.

LA 0 I35 3

L%énse Holders Signature (Notarized) License Number Date
NOTARY INFORMATION:
STATE OF: __Florida COUNTY OF; SULQG,Q nel

The above license holder, whose name is {l awle S Fo l,-,(/ ,
personally appeared before me and is known by me or has proﬂuced identification 43
, 20

(type of 1.D.) onthis lan dayof 23cel

N@OTARY'S SlGNATURE ,
-'E Commission-# GG 924670

§ My Comm. Expires Oct 21, 2023
W Bonded through National Notary Assn.




1/9/23, 12:12 PM MapPrint_Columbia-County-Property-Appraiser_1-9-2023

] 67 134 201 268 EE! a2z dee 530 @i et
Columbia County Property Appraiser sef Hampton | Lake Cily. Florida | 386-756-1083
PARCEL: 18-28-16-01642-007 {5099) | NONAG ACREAGE (9900) | 5.01 AC NOTEE:
COMM AT SE COR OF E1/2 OF SW 1/4 OF S8EC 18, RUN N 423,10 FT TO POB. CONT N 362.72 FT, WEST 601.76 FT, §
362.72, E 601.76 FT TO POB, 1041-1621, WD 114

LAMONTAGNE TARAL 2023 Working Values
Gaier: ggﬁgﬁg QJ_EL“%N RAY Mkt Lnd $30,060  Appraised $30,060

BRADENTON, FL 34205 Ag Lnd $0  Assessed $30,060
Sile: Bldg $0 Exempt $0

' XFOB $0 county:$30,060
g 912672022 $106 V g &
ﬁ;‘lses 202972008 §100 V ﬁi Just $30,060 Taxzogfg Dtﬂt;;vrfgg e
312812005 $30,000 V() 5ch0ol:530.050 Columbia County, FL

This information,, was derived from dala which was compiled by the Columbia County Property Appraiser Office solely for the governmental purpose ol properdy assessment, This information
should not be relied upon by anyone as & determination of the ownership of property or market value. No warranties, expressed or implied, are provided for the accuracy of the data herein, it's
use, or Il's interpretation. Although it is periodically updated, this information may not refiect the data currenlly on file in the Properly Appraiser's office. GrizzlyLogic.com

columbia.flaridapa.com/gis/gisPrint/ 11
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MOBILE HOME INSTALLER AFFIDAVIT

| certify that the following described mobile home being placed on the referenced parcel
is not a Wind Zone 1 mobile home.

Customer's Name: }Mﬁ- } an D/\""‘AGAC
Property ID: Sec;_ | ¥ Twp: 2\5 Rge: & Tax Parcel No: 2 /4o YA ~ OO~

Lot; Block: Subdivision:
Mobile Home Year/Make: 0O/ L)ie_ Ol Size: /Y St
Vin #: DET

uré 6f Mobile I-Wstaller

Mobile Home Installer's name printed/typed

FEL -2V F ¥ o

Mobile Phone Number

Sworn to and subscribed before me this_ <> day OVQMW ,203. 5

by JAm¢s [ees
( ﬂD

%ﬁ TREEAA. FOSTER
g Notcary Pubilc Stateoi’Flonda

| e ~ NGIEIyS Faire ) nte

Bonded through Nanonal Notary Assn

3 4‘;9.\’ Do
§

Commissio No
Personally Known:
Produced ID (type)




MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes Section 320.8249 Mobile Home Installers License:

Any person who engages in mobile home installation shall obtain a mobile home
installer's license from the Bureau of Mobile Home and Recreational Vehicle
Construction of the Department of Highway Safety and Motor Vehicles pursuant
to this section. Said license shall be renewed annually, and each licensee shall

pay a fee of $150.
As per Suwannee County Land Development Regulations, Section 14.8; -

it shall be deemed a violation of these land development regulations for any
person, firm, corporation, or other entity to place or erect any mobile home on
any lot or parcel of land within any area subject to these land development
regulations for private use without FIRST having secured a mobile home move-
on (building) permit from the Land Development Regulation Administrator
(Building Department). Such permit shall be deemed to authorize placement,
erection, and use of the mobile home only at the location specified in the permit.
The responsibility of securing a mobile home move-on (building) permit
shall be that of the person causing the mobile home to be moved. The
move-on (building) permit shall be posted prominently on the mobile home before
such mobile home is moved onto the site.

f/‘?‘{/’?/CS' %)/g,)’ , license number IH /@ 7‘[///‘?{

Please Print
do hereby state that the installation of the manufactured home for

e, fomorts - S lee 25" CA=

Job Adliress |

will be done under my supervision.

y

Afobile Pt‘:g:z# }er's n‘%”? 7 ~55 Q/C/

Sworn to and subscribed before me this & day of/) Olate s ;

Notary Pub@% m

Signature

My Commission Expig e —
k| t; TKEEA A, FUSTER

/| f ’i\"(f‘ Notary Public - State of Florida
-4.: E‘iﬁ; 7@5 Commission # HH 198074
\ My Comm. Expires Dec 17, 2025

o Boncea through National Notary Assn.



