PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only  (Revised 1-11) Zoning (L‘rfﬁcial‘g“uk< ol il Euilding Official Z( 5-g-11
AP | [D& - Dq. Date Received__ 5/, 3/ /] By LY permits 290/5

Flood Zone ﬁ Development Permit /VJ./:'} Zoning/:! -3 Land Use Plan Map Category /J -3
Comments_ == vt M P’mrk. _ScuLl.H- % .58

—

FEMA Map# __~/ /A _Elevation__#/A _Finished Floor/<awl{ River_#//£ _in Floodway_+//4
\;( Site Plan with Setbacks Shown l?/EH #_ Kl -0LO %‘Mu EH Release 0 Well letter y’éxisting well

Recorded Degd or Affidavit from land owner Installer Authorization tate Road Access @ 911 Sheet
B A g g e sy Aytageston 98

O Parent Parcel # o STUP-MH M? W Comp. letter / VF Form
IMPACT FEES: EMS Fire Corr. ﬂout CDunyy!m'n County
Road/Code School = TOTAL _ Impact Fees Suspended March 2009_

property D# _|\=45-17 ~08328-60  supdivision_Paradine I illagt Lot 32

= New Mobile Home_ DM  Used Mobile Home MH size_{(olSlp Year D0V W\
. Applicant’Qtu-b\Ek QDo DeOHSS Phone# SR o -1SD— WS,

= Address _2RR0Y Wy Qo typesi \cQ C Ny =B ?m"g'?
= Name of Property Owner_m?ﬂ‘\&%ll e \Q ., Phone# 5 & - ’\;’3—"8033

= 911 Address_4.]} St ﬂ!u:[ EHa Teﬁ,ﬂ[f,{,_ﬁg ™ 2025 -

=  Circle the correct power company - L Power & Light - Clay Electric
(Circle One) -  Suwannee-Valley Electric - Progress Energy

= Name of Owner of Mobile Home Wone# ﬁ& 9"3 Q&C@k&\(
Address _ DA\ Soude Eesh  GXxg }‘_‘Y&@-‘?\C‘x O O 2D LC=

b

= Relationship to Property Owner Q\L\b-':\-'ivﬁ.‘f’\_ NN \_(“;\"‘-

= Current Number of Dwellings on Property Q_

= Lotsize \o O (R0 Total Acreage__ \.0\— 372

- r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently usirg (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)
= |s this Mobile Home Replacing an Existing Mobile Home \.A',e;“b
*  Driving Directions to the Property_ A0, = \0() - 3 2~
' Al - ling - el Mangy LV
gan (L) Cocneced Wandiond Moy EHa Tecr.
= Name of Licensed Dealer/Installer i_?g Qggv}g A Hzg, 1,5. Phone # 3 /
* Installers Address_ / 09 </ sW Chup K LAk QY 3) 3Ly
* License Number 'ZI /7‘ L0 2L /L s / /___Installation Decal # _ 7 708

424130 5 F 31500
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR PHONE

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

In Columbia Countv 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 i msurance and a valid Certificate of Competency license in Columbia County.

\'-.
e

Any changes, the permitted contractor i.s: responsible for the corrected form being submitted to this office prior to the
start of that subcontractor beginning any woih{/io!aﬁons will result in stop work orders and/or fines.

License Number

Specialty License
MASON

ELECTRICAL Print Name \\\\ Signature
License #: o Phone #:
&L | MECHANICAL/ | Print Name‘gﬂﬁ\g&\—\' Q’L&O—\A— Sugnatureggk\& C-\ru'\_m‘gt
A/C License #: (*_ (% & {-{0\?) Phone #: /\ ‘300 ?Qq 3')(,)'
é( PLUMBING/  |Print Name__ KO MN\LU pJo A« g Signature_ A A |
( GAS License #: J My 1S WS- \ \Phgfne #: 7{2___ f &7 /
7

Sub-Contractors Printed Name

N

Sub-Contractors Signature

CONCRETE FINISHER

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.

Contractor Forms: Subcontractor form: 1/11
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SITE PLAN EXAMPLE / WORKSHEET
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Use this example to draw your own site plan. Show all existing buildings and any other
homes on this property and show the distances between them, Also show where the
roads or roads are around the property. This site plan can also be used for the 911
Addressing department if you include the distance from the driveway to the nearest
property line.
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MAS-1T08308-000
| FEAGLE WENDELL

werz VoM ALNNOD 35

660 TAOE ] U t106 44
Columbia County Property Appraiser T \
PR ... JDovieCrews-LekeCity, Florida 32055| 386-258-1083 _ %ﬁi
PARCEL: 11-4S-17-08309-000 - MH PARK &S (002801) - =
W1/2 OF SE1/4 _(_)F NE1/4, EXTHE S 5 AC & EX RD. (PARADISE VILLAGE MH PARK) et
LE WENDELL 12010 Certified Values s %
195 SEBIKINIDR . jand | o __$70,904.00 i
195 SE BIKINI DRIVE % $9,640.00
(PARADISE VILLAGE MH PARK) Assd $281,780.00
LA Exmpt $0.00
_ Cnty: $281,780
[l_l'lfn L | = NENE _ : Téxbl Other: $281,780 | Schl: $281,780,

This informatian. GIS Map Updated. 812212011, was detived from data which was comped by the Columbia County Propsrly Appraiser Offica solely for the governmental purpese of properly

Ea:aessmonl. This information sheuld nal be ralied upen by anyons as & determinalion of the ewnarship of propeety or matke! valus, No wamantios, exprassed or implied, are grovided for the pawerad by

- aecuracy of the dalg herain, IS use, or s intespratation, Although il is pericdically updated, this ink may not reflect the data currently on lika in the Property Appraiser's office, The Grizzlyl ogic. !_.*nm |
assesaed values ara NOT carlified values snd therelote are subjec! 1o change befors being finalized lor ad valorem assessmant purposes.







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, 72017/1/'6 /V 0rr s .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 Person

L

P&w ’Q ﬂmm oS P%moxd_ ’4,‘}”")9-

210 SE&E W) ad E| H= Terrace La,!acﬂﬁ &,3?-02,5—

—e—

I, the license holder, realize that | am responsible for all permits urchased, 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.

ZHI 257 ¢5/ P-3-//

License Holders Signature (Notarized) License Number Date
NOTARY INFORMATION: 1

STATE OF: __Florida COUNTY OF:__(p/umb /' en

The above license holder, whose name is Zonﬂz'c Aecei's

personally appeared before me and is &mOWn by me or has produced identification
(type of I.D.) onthis T day <:of_£;$@&;rL .20 //

ey

NOTARY'S SIGNATURE e

LAURE -
MY COMMISSION # anzmz
EXPIRES: wu:u:'mmmers

(Seal/Stamp)




[108-0Y

AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that I, (We), [ e n/ e / ‘F‘_-&szel.

owner of the below described property:

Tax Parcel No.__ [/[-YS-/) - 6 £309 - 00O

Subdivision (name, lot, block, phase) 4écec/se U/i/le w HP afe (bf 32
Give my permission to M ! tC/? 6//-4 UJfJ 6N to place a

ravel trailer/single family home (circle one) on the above mentioned
propetty.

[ (We) understand that this could result in an assessment for solid waste and fire

protection services levied on this roperty.

wner

Owner

SWORN AND SUBSCRIBED before me this (J7™day of Uy )5 4
20 j| . This( these) person(s) are personally known to me or produted
ID [Wenddell Ppngf{ :

Notary S@ ﬂ(//zm

SHERI HANSEN
. NOTARY PUBLIC
AW AT Commit DD990366




DATE ~ 08/09/2011 Columbia County Building Permit PERMIT

i . This Permit Must Be Prominently Posted on Premises During Construction 000029615
APPLICANT PAULA AMMONS PHONE 386.752.1452
ADDRESS 3909 HWY 90-W LAKE CITY FL_ 32055
OWNER WENDELL FEAGLE(MICHELLE WATSON/M/H) PHONE 386-752.8433
ADDRESS 211 SE MARY ETTA TERRACE LAKE CITY FL 32025
CONTRACTOR RONNIE NORRIS PHONE 386.752.3871
LOCATION OF PROPERTY 90E, TR ON 100, TR ON 245A, TO PARADISE VILLAGE, LEFT ON

MANDY.TO CORNER OF MANDY & MARY ETTA TERRACE ON L.
TYPE DEVELOPMENT M/H/UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING A-3 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID 11-48-17-08309-000 SUBDIVISION  PARADISE VILLAGE MHP
LOT 32 BLOCK PHASE UNIT TOTAL ACRES

IH1025145 ;

Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING X-11-060 BLK TC N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: EXISTING MHP....SECTION 2.3.8.
1 FOOT ABOVE ROAD.

Check # or Cash 24238

FOR BUILDING & ZONING DEPARTMENT ONLY M—
Temporary Power Foundation Monolithic
date/app. by date/app. by date/app. by
Under slab rough-in plumbing Slab Sheathing/Nailing
date/app. by date/app. by date/app. by
Froming Insulation
date/app. by date/app. by

Electrical rough-in

Rough-in plumbing above slab and below wood floor

date/app. by date/app. by

Heat & Air Duct Peri. beam (Lintel) Pool

date/app. by date/app. by date/app. by
Permanent power C.O. Final Culvert
; [ date/app. by date/app. by date/app. by

i Utility Pole M/H tie downs, blocking, electricity and plumbing
date/app. by date/app. by date/app. by

Reconnection RV Re-roof

date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $ 0.00 CERTIFICATION FEE $ 0.00 SURCHARGE FEE $ 0.00
MISC. FEES $ 250.00 GCERT.FEE$ 50.00 FIRE FEE § 0.00 WASTE FEE $
FLOOD DEVELOPMENT PEE $ [FILOOD ZONE FEE $ 2500  CULVERT FEE § TOTAL FEE__ 325.00
INSPECTORS OFFICE CLERKS OFFICE >

4

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE TO THIS

PROPERTY THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THIS COUNTY. AND THERE MAY BE ADDITIONAL PERMITS REQUIRED

FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.
"WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR
IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY
BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT."

EVERY PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED
WITHIN 180 DAYS AFTER ITS ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR
ABANDONED FOR A PERIOD OF 180 DAYS AFTER THE TIME THE WORK IS COMMENCED. A VALID PERMIT RECIEVES AN
APPROVED INSPECTION EVERY 180 DAYS. WORK SHALL BE CONSIDERED NOT SUSPENDED, ABANDONED OR INVALID
WHEN THE PERMIT HAS RECIEVED AN APPROVED INSPECTION WITHIN 180 DAYS OT THE PREVIOUS INSPECTION.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.



