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TRANSFER OF TITLE BY SELLER (This section must be compleled at the time of sale.)
squire that the seller state the milege, purchuser’s nume, selling price and dato sold in connection with the transter of owanerdip
Failure to complete or providing a false statement may result in fines and/or imprisonment
* & free from any liens except as noted on the face of the certificate and the motor vebicle or vesse! described is bereby transferred 1o

Seller Must Enter Purchaser’s Noe: ) ) ETR Addres: -

Seller Mt Enter Selling Prooc e Seller Must Enter Date Sold:

['\\’,udullu\D!o," P R [ 1 x | (no tenths) nales, date read and Thereby certify thal to the best of my knowledge the odometer reading
L 1. reflects ACTUAL MILEAGE. [T] 2 ie INEXCESS OF ITS MECHANICAL LIMITS. ] 3. is NOT THE ACTUAL MILEAGE.

UNDER PEN/ "~ ", '-ARE THAT | HAVE READ THE FOREGOING DOCUMENT AND THAT THE FACTS STATED IN IT ARE TRUE.
SFLLFR a ‘ e CO-SELUER Must
Sign Here: EM Yorr Sign Here:
e Timobhy Qe Howell Nl

Selling I)a‘n‘ llm-‘hd)c Tax Collected

Licemse Number-

COPURCHASER Mast
Sign Here:
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LAKE CITY FL 32025
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Executive Director
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Selling Dealer’s License?

License Nuunber

D 2.1 IN EXCESS OF ITS MECHANICAL LIMITS.
‘LARE THAT | HAVE READ THE FOREGOING DOCUMENT AND THAT THE FACTS

require that the seller stae the milege, purchaser's name, selling price and date sold in connectic
may revult in fines and’or inprisonment

the motor vehicle or ves * *

Address:
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» COLUMBJ4 ~ouNTY ;&C
% 911 ADDRESSING /¢ COmmpaRTMENT 14 W

: P. 0. Box 1787, Lgj, 787
3t ¢ City, . 32056-1
A 263 NW Lake City ty, F 055
= Telephone (386) 758-1125 * Fax nu.'\,“ ‘Lak (“ty‘:i';jz scountyfls o™
65 * Emai
ent Form

Application for 9-1- lAddre s Assign RKING DAYS
; Ul

: ADDRESS ASSIGNMENT May

REQUESTERLasName: Mooy ~—
First Name: ) CSON A By

Contact Telephone Numbcr:a ’53(9 -5Y as” .
(Cell Phone Number if Provided): w’__-’————

Requested for Self: OF  Requested for Company: —==—""
(check one) EI e Ll
If Address is Requested by a Company, Provide Name of Requesting Cuxm ny:

Parcel Identification Number: - © 9q4. =) .

‘ If in Subdivision, Provide Name Of Subdivisigp-

————————

Phase or Unit Number (ifany): __ 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 2 210 by 210 cutout of a
property will NOT suffice for AddreimEAppHcaﬁon Requirements.)

Addressing /GIS Department Use Only:
Date Received:
Received by: Walk in: Fax: Email: Other:
Page 1 of 2
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—2) Footprint of proposed and existing Structure

( —3) Distance from structures to all property lineg (nciuding deckS)
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In Columbia County one permit will cover all trades doin Jsite. 1 REQUIRED that we hay,
records of the subcontractors who actually did the trade ,"°'* at the permitte rmit. Per Florida Statute 449 and
Ordinance 89-6, a contractor shall require all subcontracy Pecific work under! of workers' compensation or
exemption, general liability insurance and a valig Certific;:: S ;? &mvide e\';;::;e in Columbia County.

mpeten

Any changes, Unpanittedwntmdorlsresponsiue
start of that subcontractor beginning any work, wob’:;:';":""m;‘:f‘::p ‘:Z::
resuit in

submitted to this office prioe ¢ 13,
orders and/or fines.

eem—

License #:

Phone ¥

Qualifier Form Attacheq D

—
—

MECHANICAY/ | Print Name_O (U ney” d‘
Signature_/ _— =

A/C License #:

Phone e

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 4/27/2017
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ELECTRICAL | Print Name_ O /12 v~ ‘i
Signature ey et |

Qualifier Form Attached D \J
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FEMA Map# — In Floodway

Elevation Fini River. ———
*dFloor___— 0 Well letter oR
) Recorded Deed or 0 Property Appraiser PO Ds‘hp‘.

n DEH#
\ 0 Existingwell 0 Land Owner Affidavit Dmhn"kuthoduuw Dchgmp.lctm 0 App Fee Paid
\ 0 DOT Approval (© Parent Parcel # o sTUPMH 0911 App
—_—
\ G i Gonil Dlnwunty 0 Sub VF Form

o SRR

0O Elligville Water Sys O Assessment

S

propetyps 09970 =024 gy low

*  New Mobile Home Used M“‘Homo___x_/'m gize 23X b0 Year QQ

«  Applicant TMOQ E!(k(_j“:l Phom“-ﬁjl 5_))@ 9445 N
. Mdmﬂliihﬁmmmgmﬁwg&ﬂ%mm-

c’ll r X §
« Name of Property Owner Phc'.eﬁ_:_ﬂ_ N%

S

= Circle the correct power company - it Sald :ANS
(CircleOne) -  Suwannee Valley Electric -  2ule Eneigy

«  Name of Owner of Mobile Home N Maaled Phonc £ cf\j | 53(9 51?15'

« Relationship to Property Owner (O JIR@\~

s Current Number of Dwellings on Property g

= Lot Size Total Acreage, l AL

_m or Private Drive or need Culvert Permit or Culvert Waiver (Circl
(Camrently 05 (Blue Road Sign) (Putting In a Culvert) (Nammmuomsw::«:m
« |s this Mobile Home Replacing an Existing Mobile Home \P&

= Driving Directions to the Property Y4l to QO'D"\ hwd !D[Q(,Q

-

* Name of Licensed Dealer/Installer Ph la()‘_-\ 115 9 9 ;
*  Installers Address Q40 S\, BTN G J‘F\fm_K;LIL ’%2(?;‘\

*  License Number _L W /1129595 Installation Decal #




COLUMBIA COUNTY TMENT
135 NE Hemando Av, 5,1 'LDING DEPAREY7055
Phone: 386-758-1q5 "2' m“""‘,w

80-758-
| MOBILE HOME INSTALLERS | AUTHOR'“T'ON
1, hm ;!9515 ; thei(,,,.(mmzusshowbelow
Hoader Nome ‘ive thig authority fof
only, and | do certify that
Job Address

the below referenced person(s) isledmmmmnu p girect supemsion and contro|
and is/are authorized to purchase permits, Call for g ands'gnonmybehalf

Printed Name of Authorized s»gnamre ofwmu ]

3 Agent Officer
0 \ee Property Owner {
Gsors Magley —&%:}/’L—— e
"
|

Agent
= p;oper‘y Owner

Agent ___ Ofticer
e ~ Property Ovmer |
ali a Nsible for all permits. Uld’_ﬁmm
| : i g . { C ang

T BFIBORSTIRRR Sl TN o

I understand that the State Licensing Board has in¢ power and authority o 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.

License Hoider:Signature (Notarized) License Number %;TeM
NOTARY INFORMATION: :

STATE OF: _ Florida COUNTY OF:__QQ[}EL

The above license holder, whose name is 0w\ < Moect S
e P ey )

NOTARY'S SIGNATHRE—
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CODE ENFORCE, -
UMBIA o CNT DEPARTM

COUNTY THE MOBILE HOME IS BEING MOVED FRONY
OWNERS NAME ) LSO\ \V\k')\f‘-{

S

PHONE /CELLM%" 5

INSTALLER TW:) Hacn> T~ CELL IO 337
PHONE/oc

PTALERS aooress IO S 1), 0 sy st L SO —

MOBILE HOME INFORMATION

make MERL

VEAR_ 1993 oze_ 23 x_1o©

s Yo it

color___ (1N K SERALNo__ T L Pb.&illﬁ/li-j

W zone__\\ SMOKE DETEGTOR LS e
INTERIOR:
FLOORS \TJtD

DOORS A\l £>

WALLS ¢S

CABINETS __\[ €5

ELECTRICAL FXTURESIOUTLETS) yes

EXTERIOR:
WALLS / SIDDING _\lri S

WINDOWS \jQS

DOORS \I/(S

INSTALLER: APPROVED e R Aehicies
INSTALLER OR INSPECTORS PRINTED NAME ) Qires || arris
Installer/Inspector Signature M Henrn License NOIﬂ C!laﬂiﬂs Date Y1y -2

notes, Daged 0y Tpatte -

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_ O+ ffns

Date g"/‘ﬁlf
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MOBILE HOME INSTALER ) 8LS Hec 3 M\/mﬁm-:mj?
MOBILE HOME INFORMATION
seacme, TLHMLCP (33999 1A/ R
wiNozowe |\ Mot be wind 1000 11 o ighe g g 70 1 ALLOWED
INSPECTION STANDARDS
INTERIOR:

(Porf) - P=PASS F= FAILED
¥ swowtoerecron ( ) OPERATIONAL { ) MISSING

FIOORS ()SOLD ()WEAK ()WOUS DAMAGEDloGamoy
DOORS ( ) OPERABLE [ ) DAMAGED
WALLS ()SOUD () STRUCTURALLY UNSOUND
WINDOWS () OPERABLE ( ) INOPERABLE
PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE | ) missing
CEILING ( )SOLD ( )HOLES ( ) LEAKS APPARENT
ﬂ;ruggc:.wm:?m/omm () OPERABLE ( ) EXPOSED WIRING ( ) QUTLET COVERS MISSING ( ) LIGHT

WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

ol4h] [olorofofofof

ROOF { ) APPEARS SOLID ( ) DAMAGED
STATUS

APPROVED L WITH CONDITIONS:

APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

STt Tooua E Homs mlwnﬂ'}im%m Y- 19-d |
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_[ Mobile Home Permit Worksheet _

. Y-/ .\ \h /-
Appilcation Numbar: Date N\ /

New Home O Used Home & Y
Installer ; Qcas s instalied 1o the Manufacturer's Instaliation Manual m {
for - JAMES N License # LW / 11296 945 =~ o e o
Address of home ‘O aC, 4
being instalied ; zFN.rr e Singewide [ WindZonel f7] WindZonei [J
LY . ) GG Doubie wide i~ installation Decal #
Manutacurer Nooe S Ol (Nevvilr _ g 3
acturer ¥ Y\ Length x width 28X i O serat® TLHMNMLCP L3299 &1 m\‘m
NOTE: If home is a single wide fill out one half of the blocking pfan
If home is a triple or quad wide sketch in remainder of home PMER SPACING TABLE FOR USED HOMES
| understand Lateral Arm Systems cannot be used on any home (new or usad)
where the sidewall ties exceed 5 ft 4 in. Instaier's initals 3T W\ 16" x 16" | 18 1/2°x18 | 20" x 20" | 22% x 227 | 24~ x 24~ | 26° x 26°
Typical pler spacing (258) 12" (342) (400) (484)" (578)" (878)
P \ atermt 5T 3" BT Nﬂ “ UQI-_q
< * _ _ Show locations of Longitudinal and Lateral Systems ae” g Y id [:]
4,4 i B N A B g1 & |
_ tonghudinet (use dark lines to show these locations) o £ & 7 o
B - g v 7
_ _ _ [ E p 8| B |
|| _.! 9 | 5 | 1 | | 1 } f=} interpolaled from Rule 15C-1 pier spacing table.
= X = = s = il [ — [POPULAR PAD SIZES ]
- ] O 1 = - i I-beam pler pad size F n
x
m m .| 1 1 1 I I =T Perimeter pier pad size Lerle - rE
.............................. Y 12 R e Other pler pad sizes e < [—8x2z
DH ............ e v ......... (required by the mfg.) S ) S 1 4, S
X
|| M | 1 | 1 1 = 1 1 1 Draw the approximate locations of marriage % gl
o | 1 ) 5 | B 1 27) e { o | | | \ =l @ wall openings 4 foot or greater. Use this 3 316 | 4%
marriage wall plers within 2’ of end of home per Ruls 15C symbol to show the piers. ﬂ
1 bl 1 1 ] FT) | E =] List all marriage wall openings greater than 4 foot 3
1 Ay =1 T =l & 5 || and their pier pad sizes below. —
i ) . : : Opening .v_o_. pad size Y
| gee j | PO R kevae R 9% A25 % AD sn
! ! 0 0 o o L 2, DU v
! ! | | within 2’ of end of home
| J. spaced at5'4"oc
> [CotrERTiES ]
i Number
L1 !/ Stabilizing Device (LSD, Sidewall e« e
nufacturer Longitudinal
| [ Lon, al Stabilizing Device w/ Lateral Arms Marriage wall
1] Manufacturer Shearwall N T A
N

Page Tof 2
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135 NE Hemando Ave, Sy, 'l DING D!?{“;LM 32055
Phone: 38675810 =21, lj-ke 160

MOBILE HOME INSTALL TION
" ERS s ey AUTHORZ
u&nt%j\mn O 1 docaity tat he boow

control and
r:umwms)uedonmumu:e% mwslon:h:'
are authorized to purchase permits, call for ir,, mdso"“‘my

"Printed Name of Authorized | Signature of A ;— onts Company Name
E’erson Person Authorized Ag/_ _hj

M

|Wmmmmmaasmmmwmdmamm
holder for violations committed by him/her or by his/her authorized person(s) through this
document and that | have full responsibility for compiiance granted by issuance of such permits.

~Vags _hwnd THXXA29535 E

License Holders Slgnawre (Notarized) License Number Date

NOTARY INFORMATION: m
STATE OF: __Florida COUNTY 0F,§ = (40)

Theabovelieenseholdervdmosenameis Sovvnis \.,\(N‘(\S
personally appeared before me a known by me or has produced identification
(typeole)DL;Hkow\Nt ‘anthcs (. day o _IN O\ 20 x|

(Seal/Stamp)
L = MY COMMISSION # GG 275311
EXPIRES: November 9, 2022
" Bonded Thru Notary Public




