
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only

AP# l1(r- 7
Flood Zone X
Comments

(Revised 7-7-15) Zoning

____

Date Received —Z5-i7 By LA-I
Development Permit

________

Buildina OfficiaITM

FEMA Map#

_________

Elevation_________ Finished Floor_______ River________ In Floodway________

/‘‘ecorded Deed or ci Property Appraiser PC Aite Plan 1 (‘7_ çll letter OR

Existing well ci Land Owner Affidavit /installer Authorization ci FW Comp. letter /‘App Fee Paid

ci DOT Approval 2 Parent Parcel #_________________ 2 STUP-MH

___________________

App

ci Ellisville Water Sys 7Assessment Oi)—1I ci Cunt rJn-City jsub VF Form

Pci’ J 21c /,)
7

• Name of Property Owner 14W , Hz TTJ y E

• 9llAddress 13C) N L1

• Circle the correct power company - FL Power & Light

(Circle One) - (neeValleiiaiI

• Name of Owner of Mobile Home L IJ , 113OLf F

Address 3 E VEP cieE, LJ

Clay Electric

Duke Energy

Do you : Hay Existing Drive r Private Drive or need Culvert Permit or 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 ó15 4’ Y / A1&e7.li 727 JZ.t6T PA7 Ci

-777 / AJ L ET 7R,9/c ALL 7

iCr 7Z;’ 5 ny /v sq /.s A/

,‘-/wy41/m1-c.

• Name of Licensed Dealerllnstaller Ac--- E. ,tAF66’Y Phone

_________________

• Installers Address I ? 5& 71?4fA 7 /
L.Ac -r-r4’ P

• License Number I H- )0 539 Installation Decal # 93t55

Permit#_________________

Zoning ,4—z Land Use Plan Map Category /4

Property ID # -17- ‘‘7”” °° .aSubdivision

• New Mobile Home

• Applicant PAaL S4,JeY

Used Mobile Home

• Address Itp(, Sic)

Lot#

— MH Size c26’X-5 Year 2’J8

Phone#

c,_-
Phone# 3g,,.yy- g’7ç,’

• Relationship to Property Owner

• Current Number of Dwellings on Property 0

a Lot Size

Phone#3if 93q- %/

I-AE C1r, ,‘

375’)c 8 Total Acreage

a
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FOUNDATION NOTES.
THIS DRAWING IS DESIGNED FOR THE STANDARD WIND ZONE AND IS TO REUSED IN CONJUNCTION WITH THE INSTALLATION MANUAL AND IrS SUPPLEMENTS- FOOTINGS ARE SHOWN FOR EXAMPLE ONLY QUANTITY AND SPACING MAY VARY BASED ON PAD TYPE, SOIL CONDITION, ETC.- FOOTINGS ARE REQUIRED AT SUPPORT POSTS, SEE INSTALLATION MANUAL FOR REQUIREMENTS,

(A) MAIN ELECTRICAL DUCT CROSSOVER

Live Oak Homes (I) ELECTRICAL CROSSOVER ® SEWER DROPS

MODEL L—2 —
WATER INLET RETURN AIR IOPT HEAT PUMP OH DUCT)

WATER CROSSOVER )IF ANY) () SUPPLY AIR (WIOPT HEAT PUMP OH DUCT)

3-BEDROOM I 2-BATH GAS INLET)IF ANY)

(A) GAS CROSSOVER (IF ANY)

L-2563G
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District No. 1- Ronald Wafrts
District No,2 -RustyDePràttw
District N& 3 -SuckyNösh
btNo.*-vetEttflIWps
Do,5-flrzhy., . ...

. :

- $q. .ØrC .Gs4: .: ãS**r .

Address Assignment and Maintenance Document
To maintain the county wide Addressing Policy you must make applicafionS.a 9-1-1 Address at the lime you

apply for a building permit The established standards for addressing and ppstingnnmbers to aM principal
buildings, dwellings, busineèses and industries are contained in Columbia County Ordinance 2001-W 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 at services to residents and
businesses of Columbia County

Dateffime Issued: 1013012017 12:09:31 PM
Address: 9300 N US HIGHWAY 441
City; LAKE CITY
Stat€: FL
ZipOode 32055 -.

—

Pncel U) 04714-002

REMARKS: Address for proposed sUuchn on parcel

NQJ7CE: THIS ADDRESSi4JASISSUED BASED ONLOCAflOKANDaCCESS INFORMATIOW
ER/ED ER(N1 fl4EREQUESTEa: SHOULR 4lATER DATE. THELOCAJTONI3VR

ACCESS INFCRMATJOItBEE9gND.TO REIN ERROR OflHM ER ff13 ADDRESS IS
SUBJECT WSBANGE

Address Issued By: Signed:I Matt Crews
--

CDkNThbIU County 0151941 Addrtsslng Coordinator

COLUMBIA COUNTY



This Instrument prepared by and returned to:
Brittany E. Law
387 NE Deep Creek Glen
Lake City, Florida 32055

Inst: 201712015393 Dute: 0*17/2017 Thue: S43M

Pe1 of 3 B: 1342 P: 163, P.DeVt Cason Clerk ,Cur

Cohnnbb. County. By: lID
Deputy CIerkD4C St np-Deed: 0.79

This WARRANTY DEED Made the day of August, 2017, by

Tandae E. Law, an unmarried person, herein after called the grantor, to

Brittany E. Law, an unmarried person , whose address is 387 NE Deep Creek Glen, Lake City, Florida
32055 herein after called to grantee:

Witnesseth: That the grantor, for and in consideration of the sum of $10.00 and other valuable
consideration, receipt whereof is hereby acknowledged, does hereby grant, bargain, sell, alien, remise,
release, convey and confirm unto the grantee all that certain land situate in Columbia County, State of
Florida, to wit:

SEE SCHEDULE “A” ATTACHED HERETO AND MADE A PART HEREOF

Together with all the tenements, hereditaments and appurtenances thereto belonging or in
anywise appertaining.

To have and to hold the same in fee simple forever.

And the grantor hereby covenants with said grantee that she is lawfully seized of said land in fee
simple; that she has good right and lawful authority to sell and convey said land, and hereby fully
warrants the title to said land and will defend the same against the lawful claims of all persons
whomsoever, and that said land is free of all encumbrances, except taxes accruing subsequent to
December 31, 2016.

In witness whereof, the said grantor has signed and sealed these presents, the day and year first
above written.

Signed, sealed and delivered in the presence of:



SCHEDULE “A”

Parcel A

A part of the NE ‘A of NW Y4 of Section 17, Township 2 South, Range 17 East, Columbia County, Florida,
being more particularly described as follows: Begin at the SW corner of said NE Y4 of NW ‘/4 of Section
17, and run thence N 89°24’52” E, along the South line of said NE % of NW %, 451.17 feet; thence N
0039’55” E, 501.15 feet; thence S 89°27’53” W, 451.39 feet to the West line of said NE 1/4 of NW 1/4;

thence S 0038’19” W, along said West line, 501.54 feet to the Point of Beginning. Containng 5.19 acres,
more or less.

Parcel B

A part of the NE ‘/4 of NW ‘/4 of Section 17, Township 2 South, Range 17 East, Columbia County, Florida,
being more particularly described as follows: Commence at the SW corner of said NE Y of NW Y4 of
Section 17, and run thence N 89°24’52” E, along the South line of said NE ‘A of NW ‘A, 451.17 feet to the
Point of Beginning; thence continue N 8924’52” E, 451.64 feet; thence N 00°39’55” E, 500.75 feet;
thence S 89°27’53” W, 451.64 feet; thence S 00°39’55” W, 501.15 feet of the Point of Beginning.
Containing 5.19 acres, more or less.

Easement 1

Together with an easement for ingress, egress & utility purposes as lies 30.00 feet to the left of the
following described line: Commence at the SW corner of said NE ‘/4 of NW ‘A of Section 17, and run
thence N 8924’52” E, along the South line of said NE ‘A of NW ‘4, 1382.88 feet to the Point of Beginning;
thence continue N 8924’52” E, 1322.36 feet to the West right of way line of US Highway No. 441 and to
the Point of Termination of said easement. Said easement is to extend or contract as needed to create
the boundaries thereof.

Easement 2

Subject to and together with an easement for ingress, egress & utility purposes as lies 30.00 feet to the
left of the following described line: Commence at the SW corner of said NE ‘A of NW ‘A of Section 17,
and run thence N 89°24’52” E, along the South line of said NE ‘A of NW ‘A , 451.17 feet to the Point of
Beginning of said line; thence continue N 89°24’52” E, 931.71 feet to the Point of Termination of said
line.
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Witness Tandae E. Law

Wi” Li
Witness

State of Florida

County of Columbia

The foregoing instrument was acknowledged before me this , day of August, 2017, by
Tandae E. Law, who ilcaQwn to mOr who has produced_____________________________

Notary Public

My commission expires:

_________________

rZREBHM.BA$
Commssiofl # GG O1545
Epres Octobt 11,2020
bonded ThruTrnyF&n turance Q-5-7O13



From:STYLE CREST -1- 01/01/2017 10:29 #360 P.001/001

1213012016 10:30 Freedom Mobile Home Sales
Dec30 16, 04:Olp Whittington eleetticino,

12(29(2016 15:57 Freedom Mobile Home Sales

A)()367524?S?
3866843906

3?5WS7

p.1
P.0021002

P.0D2JO0

MCBILE I3OMt INSTALLATION SUBCONT AC OR VERIFICPiTION FORM

PPUCA110N NUMR — —7 co
COtt0R td %t1 fk PH0N_______________

14I5 FORM MU5TB SUBMI1tED PRIOR 10 fl4E CSSU.NCE O PtRMIF

In Columbia County one permit wHI cover all trdes doing wtk atth permitted sia..It i,RE0,UIRD tht we haverecords of the subcontractors who eétuatly didthe trade specific work underthe pèrhft. Per FIorda Starute440 andOrdinance 39-6, a contractor shall requite all tcontractors to provide evidence of wcSrlcers’ compensation orexemption, general liability insurarce and a valid Certiricate of Competency license in Columba County.

Ao’ changes, the pei’mjfted ccntroctor i ti.spinsJbIe for the correctedfoim betrzgsui;mitted to this office prior to thesto,t of that subcontrnaor beginning any wok JoIo.ions will result in stop work 6rders undjorfines.

€LECTI CAL P tint Name WthA’L ‘71).Ü sgnatute/ License : 13 üô pcne # 3 9 7.2 / )j”\
QulifiecFotmAttached

Print Name E Signature &71 cJ:-e
— ..

UCenSe —/ C ? 4 5 . one : 6& 7 / c(•• —
Cu1ifet Form Mtche

QuuIfler Frn connor be submittedfor anSpeda1ty License:

5pocifty License iceice Nur’oer Sub CoMractor Printed Na,e , Sub Coniracors 5gnrrCMASON
CONCRETE F1NISHER

F. S. UOi.03 Building perrni; idghtificãtón’oI rni&nium premium policy.—Everv eiploet shall, as a condition toappyin for and receiving a building permit, sh\v proof and certify to the pennit issuer that it has securedLompensation for its employees under this chapteras provided in 55. 440.10 and 440.38, and ,a)l be presente U each,time the etnpIoer applie5 for a buIding permit.

1

MECHANCAV

7 \_\\

•1.

Bevised 10/30/2015



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

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

MOBILE HOME INSTALLERS AGENT AUTHORIZATION

I, give this authority and I do cei that the below
InstaNers Name

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 Per

6L

&,N12A AJ/% C Ai

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

under my license and 1 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.

___________________

11/1 7

______

License Holders Signature arized) License Number

NOTARY INFORMATION:
STATE OF: Florida COUNTY OF:t-’,9A/A)

The above license holder, whose na is
personally appeared before me andUnown by m)or has produced identification
(type of ID.) on this / day of ,94L’Jr , 20 / 7.

(Seal/Stamp)
PAULA BARNEY

MY COMMISSION # GG 040180

EXPIRES: October19, 2020
eor Beided Th,j Budget Notary SeivceS

Date

,—“NOTARYS SIGNATURE /



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

(Check Size of Home)

Single

Double

Triple

_
_

So1lBeanng/PSF/7

Torque Probe / in-Ibs:

Permit#:

STATE Of FLORIDA
INSTALLATION CERTIFICATION LABEL ‘-

43685

LABEL /? DATE OF INSTALLATION

: f INK PEN
D MARKER ONLY.

WthLbIb INFORMATION
BCVE AND KEEP ON FILE

A L’/dN1MUM OF 2 YEARS.
.J ARE REQUIRED TO

*RUVIDE COPIES WHEN
QUESTED.

Order #: 2859 Lal : 436s.sJ 1Ianfc
Year Model:

Homeowner:

Address:

City/State/Zip:

Phone#:

Date Installed:

Installed Wind Zone:

Length & Width:

Note:

Type Longitudinal System:

Type Lateral Ann System:
-

New Home:L’ Used Home:

Data Plate Wind Zone:

PAUL E. ALBRIGHT

INSTRUCTIONS

i.J- WPF Dk1} OF

NAME

IH/1025239/l 2859

LICENSE # ORDER #
CERTIFIES THAt THE INSTALLATION Of THIS MOBILE HOMIi iS
IN ACCORDANCE WITH FLORIDA STATUTES 320.8249, 3208325
AND RULES Of THE HIGHWAY SAFETY AND MOTOR VEHICLES.



Freedom Mobile Home Sales, Inc

DATE OF BIRTH 466 SW DEPUTY J DAVIS LN, DRIVER’S LICENSE
BUYER: 05/25/90 LAKE CITY, FLORIDA 32024 BUYER: L000-065-90-685-1

CO-BUYER: (386) 752-5355 Fax: (386) 752-4757 CO-BUYER: 0

BUYER(S) BRITTANY ELIZABETH LAW PHONE 386-984-8754 DATE 08/16/17
ADDRESS 387 NE DEEP CREEK GLN LAKE CITY FL 32055 Salesperson: WAYNE HATCH
DELIVERY ADDRESS TBD N US HWY 441 LAKE CITY FL 32055
MAKE & MODEL YEAR BEDROOMS FLOOR SIZE HITCH SIZE STOCK NUMBER

LIVE OAK L-2563G 2018 3X2 L 28 w 56 L 28 w 60 1526
SERIAL NUMBER

LO H GA2 1 732652AB 0
New or Used COLOR PROPOSED DELIVERY DATE KEY NUMBERS

LOCATION R-VALUE THICKNESS TYPE OF INSULATION BASE PRICE OF UNIT $69,184.00
CEILING 27 9 1/5 RDCKWODL

EXTERIOR 11 3 1/2 FIBERGLASS SUB-TOTAL $69,184.00
FLOORS 22 7 FIBERGLASS COUNTY TAX $50.00
THIS INSULATION INFORMATION WAS FURNISHED BY THE MANUFACTURER AND IS DISCLOSED IN SALES TAX 6% $4,151.04
COMPLIANCE WITH THE FEDERAL TRADE COMMISSION RULE 16 CRF, SECTION 460 16. TAG AND TITLE $225.00

OPTIONAL EQUIPMENT, LABOR, AND ACCESSORIES 0
Delivered and Set Up: Included 0

0 $0.00
Tied Down: Included 0 $0.00

$0.00
WELL SEPTIC CLEARING PERMITS NON TAXABLE $9,350.00

Connect water and sewer within 20 feet of existing facility Included 1, CASH PURCHASE PRICE $82,960.04

TRADE-IN ALLOWANCE $0.00
LESS BAL. DUE ON ABOVE $0.00

Furnished $ NO NET ALLOWANCE $0.00
Unfurnished AGREE CASH DOWN PAYMENT $0.00

0 $0.00
Customer responsible for any wrecker fees incurred on lot. AGREE LESS TOTAL CREDITS $0.00

BALANCE DUE TO FREEDOM $82,960.04
Wheels & axles deleted from sale price of home. AGREE LAND PAYOFF $0.00

CLOSING COST FINANCED BY LENDER $0.00
Electrical Hookup Included INSURANCE $0.00

ESTIMATED FINAL LOAN AMOUNT $82,960.04

Initial:

NO VERBAL AGREEMENTS WILL BE HONORED.
SELLER AGREES TO PAY UP TO $0.00

OF_BUYERS_CLOSING_COST AND_PREPAIDS
Type of NC PKG Included The U.S. Department of Housing and Urban Development tHUD)
Type of Skirting VINYL Included Manufactured Home Dispute Resolution Program is available to resolve
Type of steps WOOD CODE Included disputes among manufacturers, retailers, or installers concerning defects in

manufactured homes. Many states also have a consumer assistance or

NOTE: WARRANTY, EXCLUSIONS AND LIMITATIONS OF DAMAGES ON THE REVER dispute resolution program. For additional information about these
LESCRIPTIONOFTRADE.FN YEAR BEDROOMS SIZE programs see sections titled “ Dispute Resolution Process” and “additional

N/A N/A N/A Information -- HUD Manufactured Home Dispute Resolution Program” in
MAKE MODEL

N/A the consumer manual required to be provided to the purchaser. These
tiTLE NO SERIAL COLOR programs are not warranty programs and do not replace the manufacturer’s

or any other person’s warranty program.

N/A N/A
LIEN HOLDER PHONE NO AMOUNT Liquidated Damages are agreed to $900.00 or

N/A N/A N/A 10% of the cash price, whichever is greater.
TRADE PAYOFF IS TO BE PAID BY 0 REFER TO PARAGRAPH #6 ON THE REVERSE SIDE OF THIS CONTRACT

THIS AGREEMENT CONTAINS THE ENTIRE UNDERSTANDING BETWEEN DEALER AND BUYER AND NO OTHER REPRnENTATiDN DR INDUCEMENT. VERBAL OR WRITTEN HAS BEEN MADE
WHICH IS NOT CONTAINED IN THIS CONTRACT, Dealer and Buyer certlty that the additional terms and condItIons printed on Page 2 of tIlls contract are agreed to as part of the contract
are agreed to as part of this agreement, the same as It printed above tfle signatures, buyer is purcsasing the above described trailer, manutactured home, or vehicle the optional equipment
and accessories, the insurance as described has been voluntary, the Buyer’s fradein is tree of all claims whatsoever excEpt as noted.

Freedom Mobile Home Sales, Inc DEALER SIGNED X BUYER
Net ValId UnlEss Signed by Sieve Smilh ) Vice Pres 1 SOCIAL SECURITY NO. 590-98-9880

BY__________________________________________ SIGNED X BUYER
Agent SOCIAL SECURITY NO.

Page 1 of 2 pages
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STAfl OF FLORiDA
DEPARTMSNT OF HEALTh
ONSITS SEWAGE TREATMENT ND DISPOSALSYSTEM
2PPLICATION FOR CONSTRUCTION PEXOCT

BUILDING INFORMATION

Unit Type of
No Establishment

3

4

1110912017 09:25 Freedom Mobile Home Sales flX)386752475? P.002J00L..

PERMIT NO. -

DATE PAID: LtWLAIU7FEE PAID:
-

RECEIPT :

__________

APPLICATION FOR:
New System t I Existing System t 3 Holding Tank [ 3 Thuovative

()Repair t3haudonment L]TenpoDary [1

_______

TflbthJ-1flAPPLICANY: cSyt, Ph+à% La Lraauatt Ccg> Y
AGENT wLwc4 CS

-.

_______

)flflG1øDRESS $C sr’re 4Z on ic m .3ZO2S —,

TO SE CC1’WLETSD BY APPLICANT OR APPLICANT’ S AUTEORThED ASENT - SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489405(3) (ia) OR 459.552, flORflA STATUTES. IT IS THE
APPLICANT’ S RESPONSIBILITY TO ROVIDE DOCUZ€NTATION OF THE DATE THE LOT VThS CEEAT’ED OR
PLATTED (nd/On/fl) IF REQUESTING CONSEDERATION OF STATUTORY G DEATUER PROVISIONS.

—

r
- - ff•

PROPERTY INFORMATION

LOT: BLOCK: r SUBDIVISION:
— fl-Z 5 J]

—.

— wnzD: -.

PROPERTY ID : O ‘VT 1 4 - C C) 2- ZONING:S I/N OR EQUIVAlENT: [ 7 /
(3PROPERTY SizE: 1j_ AZZ$ WATER SUPPLY: 173 PRIVATE FIStIC ( I <20000PD £ I >20000P0IS SEWER AVAILABlE AS PER 351.0065, PS? C 7 /()]

DISTANCE TO SEWER: ti) sir — FTFROPERflAODRSS;33 f{ g

DIRECTIONS TO PROERfl:

___________________
____

_____________

• [S_,%_ •I\ST,,
-

•

J4tt. ggt t3,pstL J__ 0 s-i
?&% (CSE2I%t BA& LA •t246) recLe,,, ‘t-trnt--

94 RESIDENTIAL [ 3 COMMERCIAL

No. of Building Conereia1/Institutional System DesignBedrooms Area sqft Table 1, Charter 64E-6, FAC
-

&_ fl_-

[ 3 Floor/EqJ4ipment Drains £ I Other (Specify) —.

DR 4015, 08/09 (Obsoletes previous editions tthicb may not be used)
Ineoorated 645—6 .001, FAd

DATE; to-zh,—rl

Pags 1 of 6



1110912017 09:26 Freedom Mobile Home Sales ()3867524757 P.0051005
NOV08 17 10:39 Lyndh Drilling Corp 3S6931 076

PAT LYNCH
LYNCH DRilLING CORP
P0Box934
Branford,a3200*
(386)935-1076

DATE/ND2H j

CUSIXJMPa lIT

WCON iasn

wsaLcoNsTRuaA:nwnLeonrswnnnATawaLsTEaL

THANK YOU
LfteJtn7 Itnec

%iftn Poak) °L%

q5;q7-7
NOT RESPONSIBLE FOR THE QUALITY OF WATER


