PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15) Zoning Official Building Official
AP# (,&gxol 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 T Property Appraiser PO O Site Plan T EH # O Well letter OR
O Existing well T Land Owner Affidavit 0O Installer Authorization T FW Comp. letter O App Fee Paid
O DOT Approval O Parent Parcel # O STUP-MH 0 911 App
O Ellisville Water Sys 0O Assessment O Out County O In County O Sub VF Form
Property ID # 372 =18 -1 1-0%20 -002 Subdivision N Sﬁ Lot#
\ )
= New Mobile Home \/ Used Mobile Home MH Size 80 YearA 2 3
= Applicant_) G nron L,(U\Q\‘;Of a) Phone # 33\¢ -28 8 -YU& (|

= Address gqq ﬁng} {g»p@\g ( IQQL= 5‘\‘ kgllg,c,ﬂ-p q"\ BZOS

* Name of Property Owner h d Phone# 3%‘0 18? L—}X\\
- 911 Address X 11 NW Cripgle C!Cﬁ‘ Se. \Wls CJLJU,"H- 32058

=  Circle the correct power company - FL Power & Light - Clay Electric
(Circle One) -~ Suwannee Valley Electric - Duke Energy

= Name of Owner of Mobile Home SW

Address

Phone#3c8(g‘225"’qgu
o Cila, M &ST

4

= Relationship to Property Owner Sf \$

*  Current Number of Dwellings on Property Qf

= Lot Size Total Acreage__ L O aCyes

= Do you : Haye 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)
* |s this Mobile Home Replacing an Existing Mobile Home MD

= Driving Directions to the Property L\L\\ N VQS~\— X-\Q cql) \'\LY
\efY on C/\OD\L Creex SN, 30 Gc&ﬁ en Rﬂh&— 't(lﬁ 20d

AN
Email Address for Applicant: 1Y)ic e \\e \MQ‘YO\’(S IR \,@y\ 00 . COM

= Name of Licensed Dealer/Installer /\—ngﬁ!\) ﬂ)( }NS LS Phone #.3? (0 ﬁ - CKS\F Lo
= Installers Address 550 [ S0 S L4712 lale G 4-(.4 /?1 32024
» License Number TH 10382 lq \ Installation Decal # g L}L}S/Cf
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APPLICATION NUMBER

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

CONTRACTOR PHONE

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

In Columbia County one permit will cover all trades doing work at the permitted site. It is REQUIRED that we have
records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers' compensation or
exemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

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

ELECTRICAL

Print Name L 0

") A Ck%(ﬂ’l fJ / Slgnatureﬁo

License#: _F SI(Q00 117k Phone #: L/gé'@ (ﬂ 83\7 352/

Qualifier Form Attached D

MECHANICAL/
A/C

Print Namegm &M LQ‘Mgnature

License #: N !ﬁ Phone #: ﬁﬂp ZS& '-45‘(((

Qualifier Form Attached [ |

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



BoarD oF CoOounTty CoOMMISSIONERS ® CoLumBia CouNTty

Address Assignment and Maintenance Document

To maintain compliance with the county’s Addressing Policy you must make application for a 9-1-1 Address at
the time you apply for a building permit. The standards for addressing and posting numbers to all principal
buildings, dwellings, businesses and industries are in accordance with Chapter 102, Article IV of the Columbia
County Code of Ordinances. The addressing system better enables Emergency Services and Law
Enforcement Agencies to respond in the event of an emergency. This address is also used by the United
States Postal Service and delivery services in the timely and efficient provision of services.

Date/Time Issued:  3/15/2023 4:02:26 PM

Address: 849 NW CRIPPLE CREEK St
City: LAKE CITY

State: FL

Zip Code 32055

Parcel ID 04620-000

REMARKS: New address for Habitable structure (family home, business, etc.) on the parcel.

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: MOORE, DAVID R.

Columbia County
Department of Information Technology
135 NE Hernando Ave. Lake City, FL 32055
Telephone 386-719-1456
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Mar 31 23, 10:00a

2022/MAR/29MED 14:21 FAX No 2002

COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-2), Lake City, FL 32055
Phone: 386-758-1008  Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION
l ;ZM v W MQA .give this authority for the job address show below

Installer License Halder Name

only, » 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 ngson (Check one)

—Agent __ Officer
. Property Owner
—Agent ___ Officer
___ Property Owner

SWM\X‘G/) B Lcma})d X\N\, @»A«Z)ﬁ&g_\c z;’\?oe;;rty (fv_neor fficer

1

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.

=

= e :
= /\/ FN 4 i G - 3v-23
LicenSe Holders Signature (Notarized) License Number Date
NOTARY INFORMATION: .
STATE OF: __ Florida COUNTY OF_Ou ugnnee

The above license holder, whose name is R usiy L Kn deo les '
personally appeared before me and is known by me or has produced identification

(type of 1.D.) ; on this _3c4iday of  [Ylgec (A 2020 |
“AJNL W élk / ; é/w’b(
NOTARY'S SIGNATURE \ (Seal/Stamp)

"""""""" . BRENDAH. CARROLL
% Commission # HH 185328

i-a5 November 20, 2025

Bovies Thae Teny Fun inagiencg 860-293-7019




Quitclaim Deed

RECORDING REQUESTED BY O hanion |V che!

AND WHEN RECORDED MAIL TO: _
QL—}q N V\) Cci DQI e Creelc -S'},'Grantee(s)
Lake Cidy, Fr_  330SS

Consideration: $_10. ¢<

Property Transfer Tax: $

Assessor’s Parcel No.:

) e -Lg\’ OVW N~ LG& “‘S ;O‘*O’

PREPARED BY: KL\ fen \ B ownM

this Deed

/m J /571«2(/‘/
Signature of Preparer

Kda‘enT- gf‘&yun

Printed Name of Preparer

THIS QUITCLAIM DEED, executed on

-4H- 1033

certifies herein that he or she has prepared

4-4-2023

Date of Preparation

in the County of

Cc lum h;"&, ,Stateof  Fler. da

by Grantor(s),

W iam 3 %wvm, Karen 1.

gf‘o win

whose post office address is ~1 1A /\35 Cemedar ‘/ Looo Lake C, ~Lu , L 39‘/§5

to Grantee(s),

Shannen Miahe lle Brown = éa.m +ore/

whose post office address is ¥499 Nw Cr. pple C\eefc N Lake (. ‘Ju (L' 3Jo

WITNESSETH, that the said Grantor(s

W ['lam : %FC\AA’W (arc’nTBiO\«Uﬂ

Ten

for good consideration and for the sum of

Deollars and "Y eo

(>
- (':/ ) paid by the said Grantee(s), the receipt whereof is hereby acknowledged,

does hereby remise, release and quitclaim unto the said Grantee(s) forever, all the right, title,

© SmartiegalForms

LF298 Quitclaim Deed 12-20, Pg. 1 of 4
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interest and claim which the said Grantor(s) have in and to the following described parcel of
land, and improvements and appurtenances thereto in the County of [}‘Clu i b 141 3
State of T 1T Cdav and more specifically described as set forth in EXHIBIT “A”

to this Quitclaim Deed, which is attached hereto and incorporated herein by reference.

IN WITNESS WHEREOF, the said Grantor(s) has signed and sealed these presents the day and
year first above written. Signed, sealed and delivered in presence of:

GRANTOR(S):

A

ignature of Grantor

W.llram L. /8’034//)

Print Name of Grantor

QL0 Oedoy

nature of Firg] Witness to Grantor(s)

NS Q@Dm%

Print Name of Rizdt Witness to Grantor(s)

GRANTEE(S):

S e fﬁpw

gnature of Grantee

Pnnt Name of Grantee

Signature of First WAtness to Grantee(s)

EENeY” B0 vy

Print Name of Firet Witness to Grantee(s)

AR 8P

Signature of Second Grantor (if (if applicable)

Karen T Broywn

Print Name of Second Grantor (if applicable)

Ol ol g p e

Signature of Second Witness to Grantor(s)

Alex's elum__

Print Name of Second Witness to Grantor( S)

Signature of Second Grantee (if applicable)

Print Name of Second Grantee (if applicable)

Signature of Second Witness to Grantee(s)

A‘LY(\ \f({, Ly M

Print Name of Second Witness to Grantés(s)

©SmartLegaiForms

LF298 Quitclaim Deed 12-20, Pg. 2 of 4




NOTARY ACKNOWLEDGMENT

state of F1OF1QAIQOL
County of Q D\\)N\hl&

on AP Y BODS, vefore me, w a notary

public in and for said state, personally appeared,
WOUSN Broun, GO Williin\ (bmu\r\

who are known to me (or proved to me on the basis of satisfactory evidence) to be the persons

whose names are subscribed to the within instrument and acknowledged to me that they ex-
ecuted the same in their authorized capacities, and that by their signatures on the instrument the
persons, or the entity upon behalf of which the persons acted, executed the instrument.

WITNESS my hand and official seal.

Oy, OO,

Signature of No@ry ~

Affiant Known Produced ID _\.""
Type of ID \OT .\ | a LAQ%F%Q 3 {§ "?; ASHLEY ADAMS
; ﬁ? I MY COMMISSION # HH 293230

FEORE  EXPIRES: July 31, 2026

“or n.°

© SmartLegalForms LF298 Quitclaim Deed 12-20, Pg. 3 of 4
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Mar 31 23, 10:00a

Lxccnsc Number: IH / 1038219 11 Namc RUSTY L. KNOWLES

; Ordcr #:5586 Label H 94—189 Manufacturcr
" Homeowner ’ Year Model:
: ;\;Idrss: . ' Lcngth & Wldtb
. City/State/Zip: I | Type Longltudmal Syslc:n
: ; Phone #: { Tvpe La'c"al A.rm System
Datc Installcd I [Nc“ Homc Used Homc
.nsta]led Wi md Zonc ; Data Plate Wind Zone:
.\lotc:
STATE OF FLORIDA
INSTALLATION CERTIFICATION LABEL
94489
LABEL # 'DATE OF INSTALLATION
RUSTY L. KNOWLES
NAME
IH /103821971 5586
LICENSE # ORDER #

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,

p.1

o o —
! (Check Stze of Homc)
] Single

, Double

i ]nplc

"HUD Labcl #:

Soil Bearing / F‘SF

|
-

j Torque Prob: / n-lbs

f

|

i

~ 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.



