PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION
- e UREL HOME INSTALLATION APPLICATION

For Office Use.Onlz_ (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 0 Site Plan OEH# O Well letter OR

O Existing well 0 Land Owner Affidavit O Installer Authorization O FW Comp. letter O App Fee Paid
O DOT Approval o Parent Parcel # O STUP-MH 0 911 App

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

Property ID # ;7—-3346--0?,?.‘1!.1 -IS  Subdivision 13 ondon E£5Ya3¢S Lotk |5

New Mobile Home____ =~ Used Mobile Home MH Size_37.X 76 Year
Applicant Oher leg V_ﬁ\)\w&cf\ Phone # C?>‘-:') ) -474- 340y
Address qé’ RN DF"‘\?U\‘_\JT Dews L Lake (i {j ElL . SZo2d
Name of Property Owner_J= yee cepn Home s Phone# ((23¢) - 792 53z5¢
MAddress 272 MOuw wibine, Gren Lake Cilj L 2262y
Circle the correct power company - L Power & Light - Clay Electric

(Circle One) - Suwannee Valley Electric - Duke Energy
Name of Owner of Mobile Home /~(¢down Hapd 05 Phone # [ 25 )~ 74 2-53L2

Address Y (¢ 50 e e ) Dawis L Lake (‘&%FL‘. 3702¢
Relationship to Property Owner Sgg— 1 €

Current Number of Dwellings on Property

Lot Size_ /26 X 56 X (63 % 2u3 Total Acreage ,6

Culvert Waiver (Cird
(Not existing but do not nege’a Culvert)

Do you : Have Existing Drive or Private Drive or need Culvert Permit »
(Currently using) (Blue Road Sign) (Puttina in a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home
Driving Directions to the Property US Gy (e Xa Togeec YU T /1

Q‘»G Yo End o} P&;}g’MPn-X o AW n‘n\\\\ﬂég Qﬂr‘l 77!/’2 (:70 10

End of CoVdeSal 40 3db <e

Name of Licensed Dealer/Installer Vi d /L0 Weiahd Phone #( 25¢) - 34y - 364

Installers Address 3%;2) Sy Mavldwn Aye ‘JL() Ke City AL 32024
License Number_1" 4-[) 29U 2. ¢ - | Installation Decal #




021712017 08:27 Freedom Mobile Home Sales (FAX\3867524757 P.002/002

MOBILE HOME INSTALLATION SUBLONTRACTOR VERIFICATION FORM

AP‘PLTCATJON NUMBER conrracror DAVID 4‘8”‘”7 pHone /386 W«%i‘ﬁ

THIS FORM MUST BE SUBMITTED PRIOR TD THE ISSUANCE OF A PERMIT

In Columbia County ona permit will caver all trades daing work at the permitted site. |t is REQUIRED that we have
records of the subcontractors whe actually did the trade specific work under the permit, Per Florids Statute 440 and
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers' compensation or

€xemption, general liability insurance and a valid Centificate of Competency license In.Columbia County.

Any changes, the permitted contractor is responsible for the corrected Jorm being submitted to this office prior to the
start of that subcontractor beginning eny work, Violotions will result in stop work orders and/or fines.

ELECTRICAL Print Name w»mw W éﬂ:ﬂe@ Signature
Ucense #: £¢ (300 957 Phone#: _55¢ 74 ( 7m/
Qualifier Form Attached ]
MECHANICAL/ | Print Name 5T ‘,fLE CEEsT . Signature = ; (5 ﬁ
A/C License #; C/4c /2/7 60 g Phone #: 3’;}@ ~ 76 9 “/"-/sg_ig
, Qualifier Form Attached :] i !

Qualifier Forms cannor be submitted for an ¥ Speciaity License,

find, e
. (T TEL P ILTNTINY
.

Signatuce Ji

o

:‘-:Specialtv-_i_icens\. “i.License Nhr ;
MASON
CONCRETE FINISHER

'"'Shb-{éﬁ(i_‘:éémfs Printed Name st Sub-Contractars:

F. S, 440,103 Building permits; identification of minimum premium policy.--Every er‘hp]oyer shall, as a condition (s} :

applying for and recelving a building permit, show proofand certify td the permit issuer that it has securag

compensatian for its employees under this chapter as provided in §5.440.10 and 440.38, and shall pa presented each
time the employer applies for 3 building permit.

Revised 10/30/ 2015

|d 906£t899q0 ‘oul oinosle uoiBumiuaa drz:in's1 g aed



District No. 1 - Ronald Williams
District No. 2 - Rocky Ford

District No. 3 - Robby Hollingsworth
District No. 4 - Toby Witt

District No. 5 - Tim Murphy

Boarbp or County COMMISSIONERS @ CoLrumBia CouNnty

ol

Address Assignment and Maintenance Document

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:  5/4/2021 6:15:38 PM ;
Address: 272 NW WHITNEY Gln

City: LAKE CITY

State: FL

Zip Code 32055

Parcel ID 02244-115

REMARKS: Address Verification.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD, AT A LATER DATE, THE LOCATION AND/OR
ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED, THIS ADDRESS IS
SUBJECT TO CHANGE.

Address Issued By:  Signed:/ Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUMEBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT
263 NW Lake City Ave., Lake City, FL 32055 Telephone: (386) 758.1125
Email: gis@columbiacountyfla.com




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

MOBILE HOME INSTALLERS AGENT AUTHORIZATION
l, Dﬁl//b #LBRIéh‘T .give this authority and | do certify that the below

Installers 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 Pe/é,

oY

Phur. A Barney 67/ 74 . FREEDOM HOMES

STEVE SMITH FreepoM Homes

Cyarzs FpBinsoN™ 0 ] FREEDOM Homes |

I 4

l, 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.

«M Z/ ZH-1129420-1  5-4-204/

License Holders Signature (Notarized) License Number Date

NOTARY INFORMATION:
STATEOF: Florida COUNTY oF: (oLuMBIA

The above license holder, whose name is ~ DAVI D ALBRIGHT
personally appeared before me and is known by me or has produced identification
(type of 1.D.)_PERSONALLY KNOWN ' onthis 42 dayof __Mapay , 20 L/

lde 1Ll

NOTARY'S SIGNATURE U (Seal/Stamp)




1] 2] 3[ 4] 5] 6] 7] ¢ 9[10[11|12l13[14|15|16l17]18]19]20]21|22|23|24|25|26127|28|29I30|31|32|33|34|35|36[37l:38|39|40]41|42|43

%léﬁlﬂl%lalﬂlalﬂlﬂ'lalslzl:Ialaltlalslﬁfalglmlal&lmlalwlslslolwlmle]ml slelxlslzlz]=

BUYER

ACREAGE

0.5

DEALER: FREEDOM HOMES 386-752-5355

/s
20|\ 42l /
\ 130" /
PN 7
\ ' Fa
\ "/
30'X72' 5 BEDROOM 3 BATH 5K &
\ 7
\\ 2
7 10' SETBACK
Ve
7 N
/
#
>
60’ o & SETBACKS
o o FRONT 25'
| TR N SIDES 10’
REAR 15'
24 v 6!
SETBACK 25'
NW WHITNEY GLEN
FREEDOM HOMES — PARCEL DR 22-35-16-02244-115 DATE DRAWN 4/30/21




License Number: IH / 1129420/ 1 Name: DAVID E ALBRIGHT
Order #: 4824 Label #: 78671 - Manufacturer:

. WE OAK
Homeowner: {/QAMOOA! (E3TRRTeES "WTIYW Model: L s
202
- e, ¢ E A
Address; ‘ bength&Wdth

L7Z WHAINEY CAen - e

; “ﬁmﬂ cilly FL zzos5 e Longidi sy d*r:: (2
‘ 9TI o

Type Lateral Arm System
Date Installed: New Home: t/ Usedhom

Installed Wind Zone: ' | Data Plate Wind Zope:
il BEAEL a

Note:

| (Check Size of Home)
i Single

' Double _{

' - Triple

i HUD Label #:

I Soil Bearing / PSF:

 Torque Probe / in-Ibs:

Permit #:

INSTRUCTIONS

'PLEASE WRITE DATE OF

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