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 [ Site Plan 0 EH # O Well letter OR

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

0O DOT Approval 0 Parent Parcel # 0O STUP-MH 0911 App

O Ellisville Water Sys 0 Assessment 0 Out County O In County o Sub VF Form

PropertyID# %3-35-1¢-02440-¢q0 Subdivision | {,Jin Splings ™M H Pack Lot# 313

New Mobile Home Used Mobile Home + MH Sizel"l'xtll' Year 14&U
Applicant C\fIﬁY \es Ro\o\\ﬂgc‘ﬂ Phone #13‘:' ) -47y- 3414
Address Y66 <. bebuw J Y™us Ln (alce C,J., B Siozy

Name of Property Owner chq rond Kne RPov Phone# (33¢)- 965~ 70 6§

911 Address_AJ & Pox\C Dy LaXe C\Yy FL 32055

Circle the correct power company - FL Power & Light - Clay Electric

(Circle One) - Suwannee Valley Electric - Duke Energy

Name of Owner of Mobile Home Kcu ponde Ky\eomf Phone # (3'5’6 )-965- Zetg

Address .0, [$GX 333F Laye Gty 7 3205 ¢

Relationship to Property Owner Sg.\ €@

Current Number of Dwellings on Property 3

: ol o ‘ Uy 147 % §eA 28 2 é
Lot Size b X 29'x 64 2'x ¢ee 'x ist'x 345X 143'2 1% Total Acreage

LI
Do you : Have Existing Drive or 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 No

Driving Directions to the Property_c.0 15e<3 apy (15- 40 fo Jurper A4 T/K a0

B Nt Vol ottt Poc)lc DC el 02wl Yok <ii¢ on rmﬁ

Name of Licensed Dealer/Installer D)o, d Albgign + Phone # (386 ) - 34y~ 3¢ y¢

Installers Address_ 35 3 S\ Mauldin /lue LoWe C.dy Fl, 3lozy

License Number_ T H-1| 79y7¢ Installation Decal # Y% 2 Y




: o R A Fansse7saasy P.002/002

u;pucmonuumm.; mmmu_@wa 4‘“’W [ LD ”'5‘93_

THIS FORM Musy BE SUBMITTED PRIOR TO THE ISSUANCE OF 4 PERMIT

In Columbfa County ong permit will caver aj| trades daing work at the permitied site, It is

t
fecords of the sibcontracrors whe actually did the trade specific work under the permit. Per Florida Statute 440 ang
Ordinance 89-6, 5 contractor shall require aft suh_contractor_s to provide evidence ef workers' compensation or
éxemption, genera| liabllity insurance and a valld Carif) cate of Competency |icense In.Columbia County,

Vi
A
ELECTRICAL | priy N-% sigrature VG4,
. U:Enle#:.&?i‘a gs¥ Phone #; _ S5
Qualtfier Form Attached[ ]
MECHANICAL/ | Pring Name Sryiscess

M License #; C

F.S. 440,203 Bullding Permigs; identification of minlmum Premium polich--Every _erii ;':'l.oylr shall, as g condition g
applying for and recelving a building Permit, show proofangd Certify td the PEriit issuer thap it has secupag
Compensatian for its &Mployees yngep this chapre

F2s provided in g 440.10 and 440,38, gng shall tie presented e,
time the ®mployer appligs fora building permit, ‘

Ravised 10/30/2015

id 2082ba0gpeg

‘oul olnogle uoBuiiyay dsz:n ey, .ol asy



MOBILE HOME INS

v David ALBrIcHT

COLUMBIA COUNT
135 NE Hernando Ave, Suite B-21, Lake City, FL. 32055
Phone: 386-758-1008

Installer License Holder Name

only, 73 NW W ey &lEN LAke aﬂ&" FlL. 32055

Y BUILDING D

EPARTMENT
Fax: 386-758-2160
TALLERS LETTER OF AUTHORIZATION

.give this authority for the job address show below

Job Address

» and | 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 Authorizeq Signature of Authorizeg Authorized Person is.
Pen | Pegeon (Check one)

Poue A Brsuey < ST et
Sreve Summ - (] ez eorffice;
CHARLES RoBunis LA - fél?:;etrty 5o Ofcer

NOTARY INFORMATION:
STATE OF: Florida

LH-1AT430-)  5-4f. a5y

The above license holder, whose name is
personally appeared before me and is kn
(type of 1.D.)_PERSONfrry

License Number Date

county or;_CorumBrA

Db ALBRIGHT

NOTARY'S SIGNATURE

Wn by me or hag Produced identification
Alown onthis _ 4% dayof MAY 20/ |
; o




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

MOBILE HOME INSTALLERS AGENT AUTHORIZATION

_DAVIL MrBRrIGHT
~ Installers Neme

Printed Name of Authorizeg Signg : _TAf'g'Eﬁ'i?’C”Ompa'ny Name
Person : .

. FREEDOM Homes

&mw:s IPOBI-S_D_ ‘ (4 el , f&éfbéﬂﬁbqgs

TH-Ha9%ap-) 4. -20a/
License Number " Date

NOTARY INFORMATION -
B e or, Cormp)h

The above license holger, Whose name is DAY/ ALBRIGHT

personally appeared before e and Is known by me or roduced identificatics :
(type of 1.D.) Msamuz KNOMJ) on this E pday of__#May e 2002/

Glede 44,1,
NOTARY'S §j NATURE U et = (Seal/Stamp)




-,

Tk
AAYLEE .,
i

COLUMBIA COUNTY S*e'hgo,

263 NW Lake City Ave., Lake City, FL 32055

Telephone: (386) 758-1125 * Fax: (386) 758-1365 * Email: gis@ columbiacountyfla.com

Application for 9-1-1 Address Assignment Form

+ 911 ADDRESSING / GIS DEPARTMENT &
P. O. Box 1787, Lake City, FL 32056-1787 ?,,%0 "

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:

REQUESTER Last Name: %\Q‘\T\SG A

First Name: C_,\f\(m ¢S

Contact Telephone Number: (3%?-\ q7 b -34) u

(Cell Phone Number if Provided):

Requested for Self: or Requested for Company:
(check one)

If Address is Requested Qa Company, Provide Name of Requesting Company:
Free dara Homé s

Parcel Identification Number: §3-3s -|{ - gz44ya-~coo -

If in Subdivision, Provide Name Of Subdivision:

Alin SPengS MK Pt K

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

Lot Number: 3\3 3\13* QD"‘\’\"‘(V\\‘“B the Address

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 Addressing Application Requirements.)

dddressing / GIS Department Use Only:

Date Received:

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

Page 1 of 2




CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPORT

DATE RECEIVED BY IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED?

OWNERS NAME /a«’lymoﬂo Kﬂg,gpn IS PHONE CGLL376-F65 - 7S
avoress_ Paek DR, Lol “3/3 L AAE CiTY FL 32056

MOBILE HOME PARK ZUIN S/RINGS SUBDIVISION

DRIVING DIRECTIONS TO MOBILE HOME

MOBILE HOME INSTALLER _[DAUID R/BRIGH T PHONE el IFL -3YY -F6 45~
MOBILE HOME INFORMATION

MAKE YEAR /98Y  six_Y/46  x 24  cowor

SERIAL No._SHI/WGCA |48y é 395 A
WIND ZONE I Must be wind zone I1 or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS
INTERIOR:
(PorF) - P=PASS F= FAILED

FLOORS (sSOLID ( ) WEAK (/ﬁous DAMAGED LOCATION /ll//d/é/c"mi /</MA/,. /70t) BaTH

DOORS ( ) OPERABLE ( ) DAMAGED

SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING

WALLS (SOLID ( ) STRUCTURALLY UNSOUND

WINDOWS (v OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES (/) OPERABLE ( ) INOPERABLE ( ) MISSING
CEILING (4SOLID ( ) 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 ((scnzmsmssmc(/ﬁvmuskmm

ROOF (-ﬁwmns SOLID ( ) DAMAGED
STATUS

APPROVED WITH CONDITIONS:

NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE ID NUMBER DATE




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

COUNTY THE MOBILE HOME IS BEING MOVED FROM _A/ A §SAY

OWNERS NAME /S8y mond  Kneppre PHONE CELLI6~G45 - 7068
INSTALLER _DAUID RIBRIGH 7~ PHONE CELL38% -3 <3645

INSTALLERS ADDRESS _383 St mAVLD/IN AVE LAAE LTV FL 3202

MOBILE HOME INFORMATION

MAKE YEAR _/F8¢/ SIZE Y4/96 x it
COLOR SERIALNo. /751 W A LHEHY 63954

WIND ZONE ¥ SMOKE DETECTOR

INTERIOR:

FLOORS

DOORS

WALLS

CABINETS

ELECTRICAL (FIXTURES/OUTLETS)

EXTERIOR:
WALLS / SIDDING

WINDOWS

DOORS

INSTALLER: APPROVED NOT APPROVED

INSTALLER OR INSPECTORS PRINTED NAME

Installer/Inspector Signature License No. Date

NOTES:

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




#|

License Number: IH/ 1129420 /1 Name: DAVID EALBkIEHT . o

Order #: 4824 Label #: 78667 i Manufacturer: - (Check Size of Home)
. ! . Ll e s Ty L . : i SN |
Homeowner: " Year Model: ~ Single -
._ Ry ANEEIE | sg54 || | e
Address: ' Length & Width: s Ve
7 ‘ &2 ¥2Y  “Triple
City/State/Zip: | Type Longitudinal System: - HUD Label #:
il 2  sdl P R R T 3 Al 9ol
Phone #: " Type Lateral Arm System: ' Soil Bearing / PSF:

IR |
Date Installed: I iNcw Home: Used Home: o ; Torque Probe / in-lbs:
Installed Wind Zone: V4 ' Data Plate Wind Zone: i PR “ Permit
Note: : : : 7 :

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.




DATE 3/1M72021

FTeedom Mobie Home Sales, TN CONTRACT DATE ___3717202T]

Sales Person: Don Downs C# 904.483.0367 PROCESSING WORKSHEET Drivers License
DOB Buyer: 02/03/52 MUST BE APPROVED BY STEVE Buyer: - -92- -
DOB Co Buyer: PROCESSOR[ | Co Buyer:
Last First and Middle Last First Cell # 386.965.7068
Buyer: MH PARK, LLC  TWIN SPRINGS [Co Buyer: Kneppar Raymond Joseph Co Work:
Address: PO BOX 3338 Lake City FL 32056 Home#
Delivery Address: Park Dr Lot#313 Lake City FL Work #
COUNTYl COLUMBIA | ICO BUYERC# email teriandray@att.net
Make Model: year bedrooms |Floor Size| Hitch Size Stock #
serial Number SHS1WGA14846395A | 1984 3 | o2axaz| 24xas
Location R-Value Thickness Type of Insulation Base Price of Unit: $0.00
Ceiling ROCKWOOL Factory options $0.00
Exterior FIBERGLASS Sk T & Tol 10es 0.00]
Floors FIBERGLASS

NOTE... THE WHEELS AND AXLES ON
THIS HOME BELONG TO DAVID
ALBRIGHT 6 AXLES 12 TIRES OR $750.00

HOME ONLY PRICE Sub Total: $0.00
b - County Tax: $50.00
NONTAXABLE 587500 Sales Tax 6%: $0.00
TAG AND TITLE $239.20

RNy o
OVER-HEIGHT?

PERMITS
DIRT PAD / visqueen

$875.00
NO

YES

NON TAXABLE ITEMS

Trade in allowance

Less bal due on above

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

THIS IS A USED HOME NO PUMP SEPTIC NO Net trade $0.00
WARRANTY EXPRESSED OR SEPJ;ELIANK xg CASH DOWN PAYMENT
IMPLIED... NO A/C COMES CULVERT NO LESS TOTAL CREDITS $0.00
WITH THIS HOME 3rd party fees(FHA) NO BALANCE DUE TO FREEDOM| __ $1,164.20
POLE WIRING NO LAND PAYOFF
TOTAL NON TAXABLE $875.00 CLOSING COST FINANCED BY LENDER
INSURANCE
DELIVER & SET NO BALANCE DUE 1,164.20
TRIM NO Seller will pay up to $0.00
PLUMBING NO|OF BUYERS CLOSING COST AND PREPAIDS
Skirting Color: NO LAND PAYOFF TO:
Type of AIC NO PHONE # ACRES:
STEPS NO
buyer will pay whittington direct for electrical AGREE POWER COMPANY
USED A/C DID NOT COME WITH THIS HOME. AGREE
BUYER TO PAY RANDY HOWARD FOR DIRT PAD& TO PUMP AND RECERTIFY SEPTIC AGREE TYPE OF LOAN
buyer agrees to pay david albright direct for delivery set up and trim AGREE CASH
TRV O SERVICES T T 000 CENDER
TOTAL ESTIMATE CES NON TAXABLE AND TAXABLE: TBI5.00 | CASH
TRADE INFORMATION MUST BE 1977 OR NEWER Est Interest:
Make Size Br/Ba |Serial Number | Years Term:
N/A N/A N/A Payment:
Title Number Trade in Year DATA PLATE?? Curtains AIC est insurance
N/A N/A N/A N/A est taxes
Lien Holder Phaone Payoff est pmi
N/A N/A N/A total payment

Ins Coverage: Southern Homes (Mandy) 386-362-6330

THIS AGREEMENT CONTAINS THE ENTIRE UNDERSTANDING BETWEEN DEALER AND BUYER AND NO OTHER REPRESENTATION OR INDUCEMENT, VERBAL OR WRITTEN HAS BEEN MADE WHICH 1S NOT CONTAINED
DOWNPAYMENTS WILL NOT BE REFUNDED ON ORDERED HOMES, AND ANY PROCESSING FEES APPRAISAL, TITLE SEARCH, OR SURVEY FEES WILL BE SUBTRACTED FROM REFUNDS

AGREEMENTS ON THIS FORM PREVAIL IF ANY INFORMATION ON ANY OTHER FORM DIFFERS FROM WHAT IS ON THIS SHEET.

THIS FORM IS ONLY VALID IF SIGNED BY STEVE SMITH VICE PRESIDENT

|Raymond J. Kneppar

SOCIAL SECURITY NO.|

Freedom Mobile Home Sales, Inc SIGNED X
SOCIAL SECURITY NO.|
By SIGNED X
Steve Smith

ADVISORY.. IN FLORIDA, A MFG HOME OLDER THAN 1977 IS NOT A HUD HOME AND WILL NOT BE PERMITTED

Land legal

Special rites WE ARE ESTIMATING SERVICES ONLY. ON FINANCED DEALS WE RECOMMEND ESTIMATING HIGH, SO YOU ARE NOT REQUIRED
i TO PAY OUT OF YOUR POCKET. PLEASE READ 18A SERVICES PROVIDED BY DEALER.

PRICING QUOTED IS FOR THE LOT MODEL ONLY. ORDERED HOMES ARE SUBJECT TO FACTORY PRICE INCREASES UNTIL ACTUAL ORDER IS PLACED.

WFreedom1-pc1\freedom\Business 2020\Approved not Del\kneppar #3 scolt wilson trade\#3 SCOTT WILSON TRADE DD KNEPPAR 3-1-21



Mobile Home Permit Worksheet

Application Number:

Date:

.

New Home

Used Home

B

Installer : \uI GH T License #_J N.\ ~J17 N %h\ NB Home installed to the Manufacturer's Installation Manual
Home is installed in accordance with Rule 15-C
Address of home
being installed Single wide [ WwindZonell [~ WindZonell []
Double wide ~ [#~ Installation Decal # Z&667
Manufacturer Length x width u\\\\\t& A \& h\
. Triple/Quad  [[]  Serial# SHSlL/GAIYESE385A
NOTE: if home is a single wide fill out one half of the blocking plan
if home is a triple or quad wide sketch in remainder of home
| understand Lateral Arm Systems cannot be used on any home (new or ysed) PIER SPACING TABLE FOR USED HOMES
where the sidewall ties exceed 5 ft 4 in. Load | Footer
Installer's initials Baarib b 16" x 16" 181/2"x 18 | 20" x 20" | 22" x 22" | 24" X 24" | 26" x 28"
Typical pier spacing 9 : (256) 1/2" (342) (400) @84y | (576)* (676)
W o ki capacity | (sqin)
2 \V\ 1000 psf 3' 4' 5 6' 7' g
% -« > Show locations of Longitudinal and Lateral Systems 1500 psf 4'6" 6' 7 8' 8' 8’
LI oraitwainas (us€ dark lines to show these locations) 2000 psf 6' 8' 8' 8’ 8' g
m 2500 psf 76" g g g g g
3000 psf 8' 8' 8' 8' 8' g
— s e pe=n =, 3500 psf 8' 8' 8' 8' 8' 8'
¢ ] [1 ¢. * interpolated from Rule 15C-1 pier spacing table.
= - L L] L] - [ PIER PAD SIZES |
I-beam pier pad size A7L2 = Pad Size Sqin
Jeil I3l [] I ] = [1 [] hil 16 X 16 256
[ [N T I el [ el < N [ e 5 SN G = Perimeter pier pad size /6 >/6 16 x 18 288 |
. 185 x 18.5 342
X N A e . T P L AR Y, L R e N R R Other pier pad sizes 16 x 22.5 360
(required by the mfg.) 17 x 22 374
il Sl \l, 13 1/4 x 26 1/4 348
] ] 1 [] = ] Draw the approximate locations of marriage 20 x 20 400
= | | || ] [ \ (=] wall openings 4 foot or greater. Use this 17 3/16 x 25 3/16 41
2 X marriage wall piers within 2' Q«MMQ of home EHN:_m 15C m<:.__UD_ to show the piers. 1 ._M‘M “ WM 172 M%M
] ] [] H List all marriage wall openings greater than 4 foot 26 X 26 676
and their pier pad sizes below.
o, R T e e ik [awcHors ]
Opening Pier pad size
4 ft 5ift
..... [ FRAME TIES |
........ within 2' of end of home
R spaced at 5' 4" oc
......... N ,. [ TIEDOWN COMPONENTS | [otHERTIES ] :
i Number
...... Longitudinal Stabilizing Device (LSD) Sidewall Nm
“““ Manufacturer Longitudinal
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall
it Manufacturer Shearwall

Page 1 of 2




Mobile Home Permit Worksheet

Application Number: Date:

L POCKET PENETROMETER TEST |

,_.zmuooxmﬁcm:m:oamﬂmlmmﬁm_.m _dc:armvags 8 umﬁ
or check here to declare 1000 Ib. soil without testing.

X X X

POCKET PENETROMETER TESTING METHOD
1. Test the perimeter of the home at 6 locations.
2. Take the reading at the depth of the footer.

3. Using 500 Ib. increments, take the lowest
reading and round down to that increment.

X X X

—_— —_— —_—

Site Preparation

Debris and organic material removed +—

Water drainage: Natural Swale @ . Other

Fastening multi wide units

Floor: Type Fastener: N\ﬂﬂu Length: T Spacing: m.N 4

Walls:  Type Fastener: _~@@z:5 Length: 3 Spacing: /&%

Roof: Type Fastener: Lraco Length: &~ Spacing: 2 ¢
For used homes "a min. 30 gauge, 8" wide, galvanized metal strip
will be centered over the peak of the roof and fastened with galv.
roofing nails at 2" on center on both sides of the centerline.

Gasket (weath fing requi )

L TORQUE PROBE TEST |

The results of the torque probe test is .&N. V\‘ inch pounds or check
here if you are declaring 5' anchors without testing . Atest
showing 275 inch pounds or less will require 5 foot anchors.

Note: A state approved lateral arm system is being used and 4 ft,
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may
requires anchors with 400 olding capacity.

Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name

I understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are
a result of a poorly installed or no gasket being installed. | rstand a strip
of tape will not serve as a gasket.

Installer's initials

Typegasket Installed:

Pg. /> Between Floors Yes .~
Between Walls Yes B4 4ds
Bottom of ridgebeam Yes o—

Emmn_._mw_u_.ooz:m

The bottomboard will be repaired and/for taped. Yes .Pg. /7 S5+C
Siding on units is installed to manufacturer's specifications. Yes
Fireplace chimney installed so as not to allow intrusion of rain water. Yes

Miscellaneous

Date Tested

Electrical

Oo::mo_m_mn:._om_oo:acoﬂo_,mcm?ﬁm: multi-wide units, but not to the main \c%.w,\mﬂ
source. This includes the bonding wire between mult-wide units. Pg. /7

Skirting to be installed. Yes No VA
Dryer vent installed outside of skirting. Yes N/A =~
Range downflow vent installed outside of skirting. Yes N/A &

Drain lines supported at 4 foot intervals. Yes >
Electrical crossovers protected. Yes o+—
Other :

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pg. 18- /5<

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg. /8§ -/ §¢

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer's mzvm__m:o: instructions and or Rule 15C-1 & 2

Installer Signature . ﬁ\§ .b\ ~ Date

Page 2 of 2
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Freedom Mobile Home Sales, Inc 3344

DATE OF BIRTH 466 SW DEPUTY J DAVIS LN, DRIVER'S LICENSE
BUYER: 02/03/52 LAKE CITY, FLORIDA 32024 BUYER: K516-730-52-043-0
CO-BUYER: (386) 752-5355 Fax: (386) 752-4757 CO-BUYER: 0
EMAIL teriandray@att.net
BUYER(S) TWIN SPRINGS MH PARK, LLC & Raymond Joseph Kneppar PHONE  386.965.7068 iDATE 03/01/21
ADDRESS PO BOX 3338 Lake City FL 32056 Salesperson: Don Downs

DELIVERY ADDRESS _ Park Dr Lot#313 Lak

e City FL

MAKE & MODEL YEAR BEDROOMS FLOORSIZE  [HITCH SIZE STOCK NUMBER
1984 3 L 24 w 42| 24 w 46 0
New or Used Ol ED DELIVERY DATE KEY NUMBERS
SERIAL NUMBER SHS1 WGA1 4846395A 0 COLOR PROPOSI LIVEI
LOCATION R-VALUE THICKNESS TYPE OF INSULATION BASE PRICE OF UNIT $0.00
CEILING 0 0 ROCKWOOL OPTIONAL EQUIPMENT INCL
EXTERIOR 0 0 FIBERGLASS SUB-TOTAL $0.00
FLOORS 0 0 FIBERGLASS COUNTY TAX $50.00
THIS INSULATION INFORMATION WAS FURNISHED BY THE MANUFACTURER AND IS DISCLOSED IN SALES TAX 6% $0.00
COMPLIANCE WITH THE FEDERAL TRADE COMMISSION RULE 16 CRF, SECTION 460.16. TAG AND TITLE $239.20
OPTIONAL EQUIPMENT, LABOR, AND ACCESSORIES 0
Delivered and Set Up: No 0
Trim 0 $0.00
Tied Down: No 0 $0.00
Dirt Pad $0.00
land clearing WELL SEPTIC CLEARING PERMITS NON TAXABLE $875.00
Connect water and sewer within 20 feet of existing facility No 1, CASH PURCHASE PRICE $1,164.20
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 $1,164.20
Wheels & axles deleted from sale price of home. AGREE LAND PAYOFF $0.00
CLOSING COST FINANCED BY LENDER $0.00
Electrical Hookup No INSURANCE $0.00
BALANCE DUE $1,164.20
Initial;
NO VERBAL AGREEMENTS WILL BE HONORED.
SELLER AGREES TO PAY UP TO 6% $0.00
OF BUYERS CLOSING COST AND PREPAIDS
Type of AIC 0 No The U.S. Department of Housing and Urban Development (HUD)
Type of Skirting 0.00 No Manufactured Home Dispute Resolution Program is available to resolve
Type of steps 0.00 No disputes among manufacturers, retailers, or installers concerning defects in
BALANCE CARRIED TO OPTIONAL EQUIPMENT T manufactured homes. Many states also have a consumer assistance or

NOTE: WARRANTY, EXCLUSIONS AN

D LIMITATIONS OF DAMAGES ON THE REVER

dispute resolution program. For additional information about these

WHICH IS NOT CONTAINED IN THIS CONTRACT.
are agreed to as part of this agreement, the same as 1t pri

Freedom Mobile Home Sales, Inc

THIS AGREEMENT CONTAINS THE ENTIRE UNDERSTANDING BETW

DEALER

Not Valid Unless Signed by Steve Smith ( Vice Pres )

BY

Agent

0
EEN DEALER AND BUYER AND NO OTHER REPR
Dealer and Buyer cerlity that the additional terms and
nted above the signatures.

and accessories, the insurance as described has been voluntary, the Buyer's trade-in is free of all claims whatsoever except as noted.

DESCRIPTIGN OF TRADEIN VEAR BEDROGNS SIZE programs see sections fitled " Dispute Resolution Process" and "additional
NIA NA N/A Information - HUD Manufactured Home Dispute Resolution Program" in
MAKE MODEL . N
the consumer manual required to be provided to the purchaser. These
TITLE N, 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 Ciquidated Damages are agreed 1o $000.00 o
N/A N/A N/A 10% of the cash price, whichever is greater.
TRADE PAYOFF IS TO BE PAID BY

REFER TO PARAGRAPH #6 ON THE REVERSE SIDE OF THIS CONTRACT

Buyer is purchasing

SIGNED xXL BUYER

ESENTATION OR INDUCEMENT, VERBAL OR WRITTEN HAS BEEN MADE
conditions printed on Page 2 ot this contract are agreed to as part of the contract

the above described trailer, manutactured home, or vehicle the optional equipment

SIGNED X

Raymond J. Kneppar

BUYER

SOCIAL SECURITY NO.

o
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BUYER RAYMOND KNEPPAR PARCEL ID# __ 33-35-16-02440-000(9939) DATE DRAWN —6/78/5551
ACREAGE __ 26 DEALER: FREEDOM HOMES 386-752-5355




