Revised April 27, 2017

COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave., Suite B-21, Lake City, FL 32055 Office: 386-758-1008 Fax: 386-758-2160
www.cc:lumbiacnuntyﬂa.com/BuiIdingandZoning.aSp

MOBILE HOME APPLICATION CHECKLIST

AN INSPECTION MUST BE APPROVED WITHIN 180 DAYS AFTER PERMIT ISSUANCE OR YOUR PERMIT IS NOT VALID.

0_Review Process for Mobile Home Applications- All of the information in this packet must be completely filled out. The packet is
then submitted to the Building Department for :rview. When the review process is complete, the applicant will be contacted to then pull

the Mobile Home Move On Permit. Mobile Homes can only be set up by a Licensed Installer and the permits must be pulled by
an authorized person.

0_Used Mobile Homes. All used mobile homes placed or relocated in Columbia County must have a pre-inspection form completed
before the home is moved to the new location. Any homes that do not meet Wind Zone Il or higher requirements can not be moved or
set up in Columbia County. Most mobile homes built before 1976 do not meet these requirements therefore cannot be placed or set up
in this county. When coming from another county, have that county Inspector complete our pre-inspection form or this form can be
completed by a licensed private home inspector. Then return the form to the Building Department before the permit will be issued.

0 Site Plan. FOLLOW THE SITE PLAN CHECKLIST, included in this packet.

0_Fort White City Approval. If the project is located within the city limits of Fort White, prior approval is required. The town of Fort
White approval letter is required to be submitted to this office when applying for a Building Permit.

0_Ownership of Property. Proof of ownership of the property is required, such as a recorded deed.

0 Parcel Number. The parcel number (Tax ID humber) from the Property Appraiser (386- 758-1 084) is required. This may also be
obtained on-line at http:f/q2.colurnbia.ﬂoridapa.mm/GlSlSearch_F .asp .

0 Driveway Connection (Circle this on the Application) If the property does not have an existing access to a county maintained public
road, then you must apply for culvert permit ($25.00) or a culvert waiver ($50.00) if you feel that a culvert is not needed. The waiver is
either approved or denied by the Columbia Cou ty Public Works Department. If the property will have access from a state maintained

road, then an approved application for driveway access from F.D.0.T. must be submitted before 3 permit will be issued. No release of
final power will be given until driveway access is complete and given final inspection approval.

ONLY AFTER ZONING DEPARTMENT APPROVAL ~ ITEMS NEEDED
If Denied the applicant will be contacted. NO Mobile Home permit can be issued.

0911 Address. Contact 911 Addressing at (386) 752-8787, an example of the requirements to get the address are included.

0__Environmental Health Permit or Sewer Tap Approval A copy of the Environmental Health signed site plan or a release must be
submitted before the permit is issued. Contact them at (386) 758-1058

0 Private Wells. The well driller has to give you a letter on your well, stating (a) size of pump motor (b) size of pressure tank (c) cycle
stop valve if used. This letter should be on there |etterhead. Any questions on this contact (386) 758-1008.

INFORMATION

Flood Information. All projects within the Flood ay of the Suwannee or Santa Fe Rivers shall require permitting through the
Suwannee River Water Management District, before submitting to our office. Any project located within a flood zone where the base
flood elevation (100 year flood) has been established shall meet the requirements of Section 8.8 of the Columbia County Land
Development Regulations. Any project located within a flood zone where the base flood elevation (100 year flood) has not been
established shall meet the requirements of sectio 8.7 of the Columbia County Land Development Regulations. Certified Finished

Floor Elevations Will Be Required On Any Project Where The Base Flood Elevation (100 year flood) Has Been Established. A
development permit will also be required ($50.00) fee.

"All dwellings must be placed one foot above the adjacent roadway or a floor height letter submitted from a licensed Engineer,

(a) Cost of Mobile Home Permit. The fee associated with your size Mobile home SW=$325.00, DW=$375.00, TW=§425.00: + the
current Special Assessment fees. (b) Special Assessment Fees. For Fire and Solid Waste, it is prorated monthly starting October 1st,




PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15) Zoning Official_____ Building Official

AP# . Date Received By Permit # h
Flood Zone Development Permit Zoning____ Land Use Plan Map Category
Comments 5 )

FEMA Map# Elevation Finished Floor River In Floodway _

0 Recorded Deed or 0 Property Appraiser PO 0 Site Plan 0 EH #

O Existing well

0 DOT Approval 0 Parent Parcel #

O Land Owner Affidavit

0 Well letter OR

O Installer Authorization

0 STUP-MH

O FW Comp. letter O App Fee Paid
0911 App

O Ellisville Water Sys

O Assessment

0 Out County O In County 0 Sub VF Form

Property ID# 20-S 3 - /9‘037?3' 0 ¥¥  Subdivision -

New Mobile Home

Applicant bﬂ vid DownS

Lot# /¢

MH Size #8x 23 Year /99§
Phone# 3%6-752-535¢

X

Used Mobile Home

Address ﬁ(c@ Sw bEPUf‘MM& LRAKE Q_‘E;; FL 3262L_

Name of Property Owner ﬂﬁféﬂ- o S HFIRLESTQvJ Phone#
911 Address_ 563 Sw CoYoTe C1R  FoRT WHITE , FILL 3203¢

Circle the correct power com pa

y -
(Circle Onj -

FL Power & Light - Clay Electric
Suwannee Valley Electric - Duke Energy

Name of Owner of Mobile Home

Address 563 Sw CoYorF

MIcHREL J. CHIRLESTON  Phone #

CIR  FoRT WHITE Fr 3263%

Relationship to Property Owner | Cus 7omeR.

Current Number of Dwellings on

Lot Size

e ——— e ————==

Property Q

Total Acreage é f /

Do you : Have sting DNve or
urrently usi

Culvert Waiver (Circle one)
(Not existing but do not need a Culvert)

rivate Drive or need Culvert Permit or
(Blue Road Sign) (Putting in a Culvert)
Is this Mobile Home Replacing a Existing Mobile Home A4

Driving Directions to the Property

Email Address for Applicant: bﬂlﬁeé?; FREE Do Homesne . Com

Name of Licensed Dealer/Installe

383 8

q

Installers Address

License Number /M ((299 20

—OAVID ALBRIGHT  Phone# 386344 -36ys™

AuLlon Ave LAKE CiTYy, FL 32024
Installation Decal # j& 277

%_
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‘License Number: IH/ 1129420/ 1 Name: DAVID E ALBRIGHT
om #: e S Ty ik :anuuf_am%: " 25! ﬁw | I'ichmk Size of Home)
: | Single e
Humenwner Du/: J’/ﬁ/?/f:ff | LY?_TDMI___ _ | /
| : ' Double
Address: e | | Length & Width: |t e
Se> W Coyo7E ¢ || 46’ Xzé” R
:%ﬁ_&flfw/}/@ /2 Jz“y_ B Type Lungltud:nal System: ‘/ OTI 2l IHUD Labe_l #:
. 1:-_11011: ig RO | Typﬂ La@ Anib Sste 4 OoTL | Soil Bfaring- / PSF:
Date Installed: |NewHome:_ Used Home: __;_'V:’ . Torque Probe / in-Ibs:
hInstaJl;dWmd an:? ] E iy [ f :DE;E-I ;latc Wiﬁd-Znne: | z ' Pc:mit-#:
.ﬁﬁ;é_,__.___... s okl »
STATE OF FILORIDA INSTRUCTIONS
IN S%}LAHON CERTIFICATION LABEL PLEASE WRITE DATE OF
LABEL # DATE OF INSTALLATION iIiSBTé% ;‘gg? ?OANDI e ]DAIIjiI;(EL
DAVID E ALBRIGHT BRE ¢ 'USE PERMANENT INK PEN
NAME *OR MARKER ONLY.
1H / 1129420 / 1 5393 ' COMPLETE INFORMATION
LICENSE # ORDER # ABOVE AND KEEP ON FILE
CERTIFIES THAT THE INSTALLATION OF THIS MOBILE HOME IS FOR A MINIMUM OF 2 YEARS.
AND RULSS OF THE EINGAY BART o S208245, 208328 'YOU ARE REQUIRED TO
. | 'PROVIDE COPIES WHEN -

'REQUESTED.

o



page 1 of 2

PERMIT WORKSHEET
PERMIT NUMBER
installer (D SUBRICH T License# _/H —1¢29 420 foatiss L1 Usmditom [
Installer Mobile Phone # 386 - 344~ %4/ S~ Home installed to the Manufacturer’s Installation Manual []
Hﬂ___ﬂm of home LOYE Lir8 . Home is installed in accordance with Rule 15-C 4|
IRT L& [ 2 38 Singewidle [] WindZonell [X] WindZoneil []
4
Manufactwrer _AEDMAN Lengthxwidth 48 'x 28 Doublewide [X] Installation Decal # W277
NOTE:  if home is a single wide fill out one half of the blocki iple/Qua i > 401743
Hgﬁngﬁﬁn:&%“ﬂwﬂaiggnﬁubﬂ“ﬂ . ; _H_ S =
Roof System: Typical Hinged

| understand Lateral Am Systems cannot be used on any home (

where the sidewall ties exceed 5 ft 4 in.

Typical pier spacing
r IE |

|

Installer’s initials

new or cmm

Show locations of Longitudinal and Lateral Systems
longltuctinal (use dark lines to show these locations)

PIER SPACING TABLE FOR USED HOMES

I-beam pier pad size
Perimeter pier pad size
Other pier pad sizes

(required by the mfg.)

ENmE I EE R H |
B EmmamEnENENEE O
. : 4 - ¥ 1 1 8 s W o]
o
m||mm ﬁl.m : I E 3 % n. L 1 r 1 _
AR
lm;m_mm e EENE .
RupEmEEw SAREEIEABESSE AN AR
m:rw : BERANERNE ST EEEE -
N EEERERREEEN NN ESE S
£ 3 3 3 ] i1 :
EECEERNNN N M =

: Draw the approximate locations of marriage
E.l.m wall openings 4 foot or greater. Use this
symbol to show the piers.
List all marriage wall openings greater than 4 foot
m:n:._mm_.bmm_,umamw.mmam_nﬁ

Opening Pier pad size

41t 5ft
(00K RT [Floor2 AN
5 [ FRAwETEs ]
within 2' of end of home
spaced at 5'4" oc
[ TiEDOWN COMPONENTS ] L STHERIES
umber
Longitudinal Stabilizing Device (LSD) Sidewall
Manufacturer Longitudinal
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall &
Manufacturer Shearwall &

——— =




PERMIT WORKSHEET [__page 2ofZ ]

PERMIT NUMBER

Site Preparation
POCKET PENETROMETER TEST
The pocket penetrometer tests unded down to psf ﬂouhw%.ﬂw: bomﬁwm_ﬂam_aamim_ o Pad X Oth
are ro a - e a er
o_,o_ﬁow:ﬂ.mﬂnoﬁma._og_?mo__ X without testing. v
m un
x S X i x — e o7 4
Floor:  Type Fastener: 4/7G  |ength: & Spacing: < =
Walls:  Type Fastener: %4€<s  Length: < ., Spacing: /¥
POCKET PENETROMETER TESTING METHOD Roof:  Type Fastener: {#G Length: & Spacing: ¢ °
For used homes a min. 30 gauge, 8" wide, galvanized metal strip
1. Test the perimeter of the home at 6 locations. will be centered over the peak of the roof and fastened with galv.

roofing nails at 2" on center on both sides of the centeriine.
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. I understand a properly installed gasket is a requirement of all new and used

|  “aresultof a poorly installed or no gasket being installed. 1 u mﬂ....m:n astrip —
of tape will not serve as a gasket.

Installer’s initials
[ TorauerrosETEST ] ,
Type gasket /"077> Installed:
The results of the torque probe test is \.wnwﬁu _inch pounds or check Pg. Between Floors Yes X "
here if you are declaring 5' anchors without testing . Atest Between Walls Yes £ sc#/'s
showing 275 inch pounds or less will require 5 foot anchors. Bottom of ridgebeam Yes X
Note: A state approved lateral arm system is being used and 4 fi.
anchors are allowed at the sidewall locations. | understand 5 ft Weatherproofing
anchors are required at all centerline tie points where the torque test
reading is 275 or less ile-home manufacturer may The bottomboard will be repaired and/or taped. Yes X . Pg.
requires anchors with 4000 | ing capacity. Siding on units is installed to manufacturer's specifications. Yes <
Installer's initials Fireplace chimney installed so as not to allow intrusion of rain water. Yes ek
ALL TESTS ’%m._. BE PERFORMED BY A LICENSED INSTALLER Miscellaneous
l|.||.II|||I4|I|I|||||

Installer Name INND INERISHIT MOBILE 1homE 3\c. Skirting to be installed. Yes __ No
Dryer vent installed outside of skirting. Yes NA X
Date Tested Range downflow vent installed outside of skirting. Yes NA_ A
Drain lines supported at 4 foot intervals. Yes X
Electrical crossovers protected. Yes X

_ Other:
Electrical

Installer verifies all information given with this permit worksheet
R e il is accurate and true based on the

~iumbing
Connect all sewer drains to an existing sewer tap or septic tank. Pg. /5 /5- manufacturer's installation instructions and or Rule 15C-1 & 2
Connect all potable wate ipi isti // Z, g
potable water supply piping to an M.Wm..ﬁn_.._.ﬁ water meter, water fap, or other Installer Signature Z _ h 26.C Date

independent water suppiv svstems. Pa. /5
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CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPORT

DATE RECEIVED BY_ ____ ISTHE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED?  /Vo
OWNERS NAME __ Do 278 CHRALES TON) PHONE Y07°242: 195 [ crul Sime

ADDRESS Sé 3 Sw Ca?a'ré: Cnﬂci FenrT wH |TE ,FL 3353{5’

MOBILE HOME PARK_ ~ suspivision_ ~

DRIVING DIRECTIONS TO MOBILE HOME 7 A X< E TVE HEPMRNDs AVE 1o MHRRisn AvE . TAKE FL-Y47
72 SW wA7TseN ST. Lot TINYE on wArsoN s7. Drive To La?ne CtilE.

MOBILE HOME INSTALLER LMD /By T QST PHONE 336 "3 Y4 <5645 crLL
MOBILE HOME INFORMATION
MAKE RE‘hm_ﬁ nJ vear /998 s 37 x ¢¢ COLOR

SERIALNo. FLR 4512240 A A

WINDZONE__TZ Must be| wind zone Il or higher NO WIND ZONE | ALLOWED

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

SMOKE DETECTOR (TOPERATIONAL |( ) MISSING

FLOORS (V/SOLID ( )WEAK ( )HOLES DAMAGED LOCATION

DOORS (rﬁwinnm ( ) DAMAGED

WALLS (»JSOLID ( ) STRUCTURALLY UNSOUND

WINDOWS (~/ OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES (J OPERABLE ( ) INOPERABLE ( ) MISSING

CEILING (')ﬁun ( ) HOLES ( ) LEAKS APPARENT

UV U VO

ELECTRICAL (FIXTURES/OUTLETS) (')n/mnm ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING

WALLS / SIDDING (v LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT (/'NEEDS CLEANING

~ [z
=

WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING(")/;EEATHEHTIGHT

/ ROOF (vﬁppenns SOLID ( ) DAMAGED

STATUS
APPROVED WITH CONDITIONS:
NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE ID NUMBER DATE




CHALLE ron

Phon

MOBILE HOME

DAL A L Bty T

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

: 3860-758-1008  Fax: 386-758-2160
INSTALLERS LETTER OF AUTHORIZATION

.give this authority for the job address show below

Installer License Holder Nar

only, 203 Covoré ClE Fopr (wH)Te L 320658

ne

the below referenced person(s)

, and | do certify that
Job Address

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
Person

Signhature of Authorized
Person

Authorized Person is...
(Check one)

@ Drvr A Bawmj

S

X Agent  Officer
— __ Property Owner

__Agent _  Officer
____Property Owner

___Agent _ Officer
___ Property Owner

|, 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.

/| H~ 1129420 0§ SEPL 2022

License Holders Si

NOTARY INFORMATION:
STATE OF: _ Florida

License Number Date

COUNTY oF;. CotemB

The above license holder, whose name |3_Aﬂ1/f& ALE LRlet T :

personally a red fore me and is known by me or has produced identification
(type of I.D. ) L oL on this day of 202027
NOTARY'S % AéURE (Seal/Stamp)

" CHRISTY LYNNE COBURN
*Q/i\r* Notary Public - State of Florida

1}1"{%7& Commission # HH 169705
7?‘ _________ “‘P My Comm. Expires Aug 25, 2025
8onded through National Notary Assn.




CHNpLESTON

135 NE Her

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

MOBILE HOME INSTALLERS AGENT AUTHORIZATION

} \BAV.’A AlBrict s

Installers Name

referenced person(s) listed on t

Is/are authorized to purchase p

,give this authority and | do certify that the below

Is form is/are under my direct supervision and control and

rmits, call for inspections and sign on my behalf.

Printed Name of Authorized
Person

Signature of Authorized Agents Company Name

E""’" N Do

Perign

FREE Dor /11c:rm-gj.

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.

NOTARY INFORMATION:
STATE OF: __ Florida

| JH 1129420 DESEP 2021
ure (Notarized) License Number Date
___COUNTY OF,_ CotemBia

The above license holder, whose name is >5 Rrvid ALBRILHT

personally appeared before me

(type of TD)

T

200~

and is known by me or has produced identification
on this day of

NOTAR IGN# i URE

(Seal/Stamp)

SO 2 CHRISTY LYNNE COSURN

-'?ﬁi 1‘:* Notary Public - State o- rlorica
'%}. - é‘ Commission # HH 159705
oF " My Comm. Expires Aug 25, 2025

3orcec through Nationa Notary Assn.




STATE OF FLORIDA
COUNTY OF COLUMBIA

BEFORE ME the undersigned Notary Public personally appeared, Mﬂm
Hﬁm the Owner of the parent parcel which has been subdivided for
A Clry . the Immediate Family Memﬂer of the Owner, and which s
intended for the Immediate FaTn-ily Members Primary residernce use. The Immediate Family

Member is related to the Owner as _5913\ . Both individua]s being

first duly sworn according to law, depose and say:

1. Affiant ack:inwledges Immediate Family Member is defined as parent, grandparent,
Step-parent, adopted parent, sibling, child, step-child, adopted child or grandchild.

4. Both the Owner and the Immediate Family Member have personal knowledge of all
matters set forth in this Affidavit

3. The Owner holds fee simple title to certain rea] p}operty situated in Columbia

County, and more particularly described by referenie with the Cg’lgﬁbia Countv
Property Appraiser Parent Tract Tax Parcel No. - 16-C3 7 |

4. The Immediate Family Member holds fee simple tjtle to certain real property
divided from the Owners’ parent parcel situated in| Columbia County and more
particularly described hy reference to the Columbia County Property Appraiser Tax

5. No person or entity other than the Owner and Immedjate Family Member to whom
permit is being issued, izEL:lu-ding persons residing with the family member claims or
is presently entitled to the right of possession or is in possession of the property,
and there are no tenancies, leases or other Occupanciey that affect the property.

recognize a family division for an Immediate Family Member being in compliance

with the density requirements of the Columbiz County’s Comprehensive Plan and

6. This Affidavit is made for the specific purpose of iElucing Columbia County to
Land Development Regulations (LDR’s).

7. This Affidavit and Agreement is made and given by Affants with full knowledge that
the facts contained hereicrhfaare dccurate and complete, [and with full knowledge that

the penalties under Florj law for perjury include conyiction of a felony of the third
degree.




? facts represented by us in thiJ Affidavit are true and correct.

mply with it

LAWY N J_C)»a,J).i;\_
Immediate Famil

y Member

icincel . Clhai\eskn

Typed or Printdd Name

Subscribed and sworn to (or affirmed) before me this fik’d\ay of L@M bQV, 20_2)
by %(Owner] who is personally known to me or has produced
ﬂ'—Q‘i\!ﬂS_U_Cm_&L__ as identification.
*re'gmr 15 T JESSICA mnz-r:;zzm : |
WV A ol vl Mo . Fl
" 1’4 - ¢ %3’&' 931123 :
" My Comm. Expires Nov 12, 2023
12t 2
Subscribed and sworn to (or affirmed) before me this day ufp_m, 204,
by

- |[Family Member) who is pers$

| nally known to me or has
produced’ AUa WANC as identification,

AN ommission # GG 931123
e | Expires Nov 12, 2023

APPROVED:
COLU _‘BIA JOUNTY, FLORIDA




TTTT e twAG WLWUU JOC veeq: 287.00

. PREPARED BY-
Boston National Tssie Agency, L1C
400 Rouser Rd.
Bldg, 2, Ste 602
1S, PA 15108

RETURN TO: |
Boston National Titie Agency, L1LC
400 Rouser R4

Bldg 2, Suite 602 _
- Coraopolis, PA 15108

File Number: DEF1916265
APN/PIN: 30-55-16-03738-014

(Whenever used herein the termg

legal Iepresentatives, and assigns individuals, and the successors and assigns
(rustees)




TTTTTe e LG IMOTT: U.UU Int Tax: 0,00 Doc Deed: 287.00

FLORIDA, TOGETHER wWiTH THAT CERTAIN MOBILE HOME VINg LOBGA109114554 &

- LOHGA1091145%8

authority;
Perate to reimpose

3. Conditions, restrictions, w » limitations and casements of record, if any, but this reference
shall not o - .

against none other.

wﬂldcfendmesameagainstﬂmlnwﬂﬂclaimé ofanpemmsclaimmgby, tbroughurundeerntor. but

IN WITNESS WHEREC}F.

GRANTOR has signed these presents o _.a_fo,'Lﬁ__, 2019,

Wells Fargo Bank, N.A.

220-FL-V3

449 SW COYOTE CIR




T WiV wvw WGEU, &0/ .UU

State of IOWA
County Dallag
{ .

On this _&fday of _ (A A.D., 2019, before me, a Notary Public in and
‘Personally appeared ey, [ Nie {0 me persenally
me duly sworn (or affirmed) dig Say that thdt person is CL (title) of said Wi
NA.byauthmityofi boardof(di:ectarsortmsteas)andthe
name) wdnte [N Eees acknowledged the execution of said in
voluntary act and deed of saidcormoration Or association) by it voluntarily executed.

Notary Public

22(-F1..V3

449 SW COYOTE CIR .

for said county,
who being by
olls Fargo Bank,

known,



PARCEL: 30-5S-16-03738-044 (45249) | VACANT (0000) | 2.97 AC

N 386 FT OF THE W 1/2 OF NE 1/4 OF NW 1/4 OF SE 1/4. 799-446
2004, QC 1463-11

CHARLESTON MICHAEL J

449 SW COYOTE CIR
FORT WHITE, FL 32038

Owner: Mkt Lnd

Ag Lnd

Sales

XFOB

3130/2022 §100 V(U)

This information,, was derived from data which w
should not be relied upon by an
use, orit's i

y 861-1860, DC 1373- 1663, CT 1394-458, WD 1399-
/8,

2022 Working Values

$26,136  Appraised $26,136
$0 Assessed $26,136
$0 Exempt $0

$0 county:$26,136

26,136 Total city:$0
#0 Taxable other:$0

school:$26,136

Columbia County, FL

the governmental purpose of property assessment. This information

are provided for the accuracy of the data herein, it's
GrizzlyLogic.com




Whittington Electric Inc.

EC13002957
164 Queens Country Rd
Interlachen, Fl. 32148
386-684-4601

Whitt1954@gmail.com

To whom it may concern,

| Glenn Whittington, am writing on|behalf of Whittington Electric Inc., as the Owner, to give David
Downs, Power of Attorney, to pull permits, pick up permits, and anything related to permitting.

Thank You,

Glenn Whittington

The Forgoing instrument was acknowledged before me on this _l_ﬁ%:lﬁy of _ﬁﬂﬂﬂ_&i 2022by 3

\ L
ej%ﬂﬂhmlgim who i[ to me or has produced

as identification and who did not ta

e an oath.

otary Public Signature

," Notary Public State of Floride

3 s Jacqueline Larsen
N N Wth&im HH 100311
EEIZEIZE | \ J Expirea 03/28/2025

My Commission Expires




STYLECREST.

August 18, 2022

STATE OF FLORIDA

PERMIT AUTHORIZATION LETTER

|, RONALD E BONDS, SR, Mechanical License number CAC1817658, Electrical License
number EC13007246, hereby authorize the following to obtain a mechanical HVAC

permit and corresponding HVAC wiring permit (if necessary) for ANY install in the STATE
OF FLORIDA, on behalf of Style Crest, Inc.

David Downs

This authorization is to remain in effect indefinitely, unless cancelled by me in writing.

Sworn to and subscribed befo
By RONALD E BONDS, SR who

Temethis l%y _day of 1\1‘...5:..;1- i

LHeZ, o

Contractor’s Signature

, 204/

s personally known to me or has produced

—_‘*—;

as identification and who did/did not take an oath.

- i:
Notary Pu

lic

My commission expires:

Style Crest, Inc. « 2901 E. 15t St.

* Panama City, FL 32405 « 800-259-3470 Fax: 850-784-0745




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER 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 _ﬁ—-LE NN LOH. 71 INGTON Signature /DA éﬁg'—
License #: £C =~ /3006 2%5’7 Phone#: Bl -l 1 -4Goy
Qualifier Form Attached gl
MECHANICAL/ | Print Name__.g TL_/ (,I?CIZE‘: ST Signature DCJA
A/C License #: CAC. T2 PIAY 4 Phone #: _?S'é - 030 - JE27
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




