Permit Application / Manufactured Home Installation Application

For Office Use Only (Revised6/24) Zoning Official Building Official

AP# LQ’] 7(}}] Date Received By Permit #/£ ) I E l l ]
Flood Zone Development Permit Zoning Land Use Plan Map Category

Comments

FEMA Map# Elevation Finished Floor River In Floodway

[J Recorded Deed or [] Property Appraiser PO [] Site Plan [] EH #

[] Land Owner Affidavit [] Installer Authorization (] FW Comp. letter (] App Fee Paid (] 911 App

[ 1 DOT Approval [] Parent Parcel # [J STUP-MH

[] Ellisville Water Sys [] Assessment [J In County [] Sub VF For

*This page not required if Online Submission
Property ID # Subdivision Lot#

» [ New Mobile Home [ Used Mobile Home MH SizerQ 5/)(5)6 Year (9 024

= Applicant48 Land and properhes Phone#_3%¢-365-7(%4
= Address 2/34 NW lower é‘ﬁ-n"qf Ad.  Lake Citr , KL 32088
= Name of Property Owner Phone#_386-365~ 7184

" 911Address__s1 0709748 - —
® Circle the correct power company - [ JFL Power & Light @Clay Elect@

(Circle One) [I- Suwannee Valley Electric - (]JDuke Energy

= Name of Owner of Mobile Home 4B Land asd Z Ofa‘#e.r
= Phone #3%6-365~7I18{ Address U174 NW Leuer _S‘Qr:‘njy (Ad. Lﬂliecr?!{}:!—31°55

= Relationship to Property Owner_Same

= Current # of Dwellings on Property # of Bed/bath

® Lot Size Total Acreage [LOL

" Do you:(Circle onefl_|Have Existing Drive) |Private Drive [ |Need a Driveway Permit
(Currently using) (Blue Road Sign)

***Please be advised all MH applications may prompt a driveway permit regardless of existing/private driveway***
PP Y promp yp g p

= Is this Mobile Home Replacing an Existing Mobile Home [1Yes [XINo
= Name of Licensed Dealer/Installer _Da/c oud ton
= Installers Phone # 386 ~ (623~ 6522

" Insta]lersAddress_L_j_" Suw &44&? la ’6’/] Lﬂ!fd Ca;"v! FL S2 02Y
® License Number: L /7 12 33 £ 72 4
= Installation Decal # IS5 T

® Is the mobile home currently located in Columbia County? [ ]Yes [ INo
(Only required for used mobile homes)

Applicant Email Address: b rewin {@jm onl. Com
(This is where application updates will be sent)
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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.

Olﬂ/ {/7"'"

ﬂ LA
VAN A :
ELECTRICAL Print Name, = W rla Signature

rd
License #: Phone #:

Company Name:

‘:I] Qualifier Form Attached

- /) oo I 4 e
MECHANICAL/ | Print NameA{:/‘ + Zg’ Cnf¢ N Signatureiw ZM

A/C License #: Phone #:

Company Name:

':I] 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




SITE PLAN CHECKLIST

___1) Property Dimensions

___2) Footprint of proposed and existing structures (including decks), label these with existing addresses
__3) Distance from structures to all property lines
___4) Location and size of easements

___5) Driveway path and distance at the entrance to the nearest property line

__6) Location and distance from any waters; sink holes; wetlands; and etc.

___7) Show slopes and or drainage paths

____8) Arrow showing North direction

SITE PLAN EXAMPLE

Revised 7/1/15

NOTE:

This site plan can be
copied and used with
the 911 Addressing
Dept. application
forms.
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To Apply for a 911 Address

Applications must be submitted online using the link below.

www.columbiacountyfla.com/PermitSearch/Addressing Application.aspx

Please be prepared to upload a site plan similar to the one below.
Site Plan Checklist

____ 1) Property Dimensions

____2) Footprint of proposed and existing structures (including decks), label these with existing addresses
__3) Distance from structures to all property lines

____4) Location and size of easements

__5) Driveway path and distance at the entrance to the nearest property line

____6) Location and distance from any waters; sink holes; wetlands; and etc.

___7) Show slopes and or drainage paths

____ 8) Arrow showing North direction

**If applying for a building permit, please use the same site plan for the 911 Address Application.
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Please note that it can take up to 14 business days for your application to be processed.

Created 12/2023




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

(Only required for used homes)
COUNTY THE MOBILE HOME IS BEING MOVED FROM

OWNERS NAME PHONE CELL
INSTALLER PHONE CELL,
INSTALLERS ADDRESS

MOBILE HOME INFORMATION

MAKE YEAR SIZE X

COLOR SERIAL No.

WIND ZONE SMOKE DETECTOR

INTERIOR:
FLOORS

DOORS

WALLS

CABINETS {

ELECTRICAL (FIXTURES/OUTLETS) N

EXTERIOR: }\ I
WALLS / SIDDING T

j
/

WINDOWS

DOORS

INSTALLER: APPROVED NOT APPROVED

INSTALLER OR INSPECTORS PRINTED NAME

License No. Date

NOTES:

ONLY THE ACTUAL LICENSE HOLDER 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 386-719-2023 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE.

Licensed Installer Approval Signature Date

Revised 12/2023



*Use to authorize
property owners to
pull permit on
Installers behalf.

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

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

l, _Qg,/g; Hews TLAM ,give this authority for the job address show below

Installer License Holder 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
Person Per

Lobert R Brevin TL M/ ép’wﬁ
)t Tg‘cvf-'ﬂc/j//&@

|, 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.

I 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.

ol el TV 1332%

License Holders Signature (Notarized) License Number Date

NOTARY INFORMA ABJ -
STATE OF: _[~lof’ COUNTY OF:_CD_Lqu_b_(_GU
The above license holder, whose name is '

personally appeared before me and is known by me or has produced identificatio
(type of I.D.) on this day of

NOTARY'S SIGNATURE (Seal/Stamp)

PAULA DUPREE

;PC ﬁf‘ﬁ Notary Public - State of Florida

Commission § HH 219008
"" My Comm. Fxpires Apr 16, 2026




COLUMBIA COUNTY BUILDING DEPARTMENT *Use to authorize
135 NE Hernando Ave, Suite B-21, Lake City, FL 32055 Agent to pull
Phone: 386-758-1008 Fax: 386-758-2160 permit on Installers
behalf.

MOBILE HOME INSTALLERS AGENT AUTHORIZATION

1, _Q”/ . fz{aa“f b'\ ,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

|, 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 discipliné 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.

IH 13827/

License Holders Signature (Notarized) License Number Date

NOTARY INFORMATION: »
STATE OF: county oF Co\ural e
The above license holder, whose name l@&l-—& M‘!‘B’h A

personally appeared before me and is k| has produced identification
(type of 1.D.) on this ay of (OC 0RO, 2(1_5,»;.[_.

(Seal/Stamp)

n, PAULA DUPREE
2: Notary Public - State of Florida
¢ Cormmission # HH 219008
A%« My Comm. Explres Apr 16, 2026 Jf




SECTION Ill. MINIMUN STANDARDS

1. No manufactured home or recreational vehicle shall be issued a permit for occupancy as a
permanent residence unless it has a minimum of 450 square feet of net living
area (not including garages, carports, porches, balconies, storage areas or cabanas). It shall be
unlawful to join together two or more such homes for residential purposes when not intended by the
manufacturer.

2. No manufactured home or recreational vehicle shall be issued a permit for occupancy as a
permanent residence in Columbia County unless it measures at least 10 feet in width, including
attached additions.

3. No new or used manufactured home or recreational vehicle shall be issued a permit for setting up or
occupancy as a permanent residence unless the same shall meet at least one of the following codes:

a. The Federal Mobile Home Construction and Safety Standards for single family mobile homes,
promulgated by the Department of Housing and Urban Development; or

b. The Uniform Standards Code approved by the United Stated of American Standards Institute
(ANSI Code) for duplex mobile homes; or

(3 The Uniform Standards Code approved by American National Standards Institute (ANSI
Code); or

d. The minimum housing code of Columbia County, if applicable; and

meet the following requirements :

(1)
(2)

(3)
(4)

(®)
(6)

The unit is in clean and sound condition; and

All windows are in place with no broken
panes; and

The unit has and operates from an electric meter separate from any other unit.

The outdoor electrical panel box is in proper working order and the service entrance
conductors are no less #8 gauge aluminum wire or equivalent copper; and

All heating equipment where applicable is or appears to be in proper working order; and

At least one set of steps providing access to the unit is in place; and

(7} All exterior doors and door hardware are in place; and
(8}  Properly working washing machine connections are in place, if applicable; and
(9} There are smoke alarm systems, which is or appears to be in proper working order.
4. All permits issued pursuant to this Ordinance or a copy thereof shall be displayed in the window next

to the front door of the manufactured home or recreational vehicle.

. All used mobile homes placed or relocated in Columbia County must have a pre-inspection form
completer before home is moved to the new location. Any homes that do not meet wind zone ii or higher
requirements can not be moved into Columbia County. Most homes built before 1976 do not meet

wind zone Il requirements therefore cannot be placed or set up in Columbia County.



AFTER THE PERMIT HAS BEEN ISSUED

FINAL POWER RELEASE FOR MOBILE HOMES

1. The final inspection of blocking, tie downs, electrical, plumbing, and culvert / driveway connection,
must be requested and passed. Please call the Columbia County Building Department at
(386)719-2023 or visit www.columbiacountyfla.com/PermitSearch/InspectionRequest.aspx to
request an inspection. Make sure you have the permit number when you call. Please call and give at
least 24 hours notice. All inspections are to be scheduled and made at one time, including the
Certificate of Occupancy.

2. The final septic tank approval must be given to the Columbia County Building Department. Please
contact the Columbia County Environmental Health Department (386) 758-1058 to request final
inspection on septic tank and to have septic tank release given to Building Department.

3. If your permit required a Development permit, we will need a certified finished floor elevation from
the surveyor before the power can be release



STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
APPLICATION FOR CONSTRUCTION PERMIT

= L-lO Permit Application Number
--------------------------- PART Il - SITEPLA NB\,ﬁw‘D--
=20, 25—
—45.25 — -32.&’&-— — 132’ '—?mt
@t
—~51 ! o'
N, o
% \Q 276"
% £l 83 & 3
9 N 3 Be o =
~ g N XY
i b ™
¢ | 3 o
+ -._E_ ) [ nori M
3 | 33 i
) 33 { ’]‘
!
I
|
S » | Rloz ac.
210.18 -
Notes: //,

|
_ e well_tv» Septic250°

Site Plan submitted by:
Plan Approved Not Approved Date
By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DEP 4015, 06-21-2022 (Obsoletes previous editions which may not be used)
Incorporated: 62-6.004,F.A.C. Page 2 of 4



