PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

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

AP# Date Received By Permit #

Flood Zone Development Permit Zoning Land Use Pian Map Category

Comments

FEMA Map# Elevation Finished Floor River In Floodway

O Recorded Deed or T Property Appraiser PO 0 Site Plan 0 EH # O Well letter OR

01 Existing well 0 Land Owner Affidavit 0O Installer Authorization 0O FW Comp. letter O App Fee Paid

1 DOT Approval [ Parent Parcel # 0 STUP-MH 0 911 App

O Ellisville Water Sys [0 Assessment O Out County 0O In County 0 Sub VF Form
Property ID # 16-25-16-01631-012 Subdivision Suwannee Highlands Lot# 12
= New Mobile Home Used Mobile Home_X MH Size 14X66  yYear 1998
= Applicant Wendy Grennell Phone #386-984-6274

+»  Address 3104 SW OId Wire Road Fort White, FL 32038

.

* Name of Property Owner Phone#

» 911 Address212 NW Landress Ter Lake City, FL 32055

*= Circle the correct power company - FL Power & Light - Clay Electric
(Circle One) - uwannee Valley Electri Duke Energy

*  Name of Owner of Mobile Home J&sse Cooper Phone #386-292-3856

Address 155 NW Orbison Drive Lake City, FL 32055

* Relationship to Property Owner Lease Holder

*  Current Number of Dwellings on Property ]

= Lot Size 132 x 200 Total Acreage 99

»* Do you : Havé EXIstmg Drlve or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
N ing (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

= Is this Mobile Home Replacing an Existing Mobile Home YES
= Driving Directions to the Property41 North, Turn Right NW Ceciley Place, 1st Left on Landress
3rd lot on Left

= Name of Licensed Dealerllnstaller&hgdj_mpm Phone #_3 52 a3 -2203

= Installers Address 298
* License Number |H1025386 Installation Decal # Bl ]
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CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPORT

DATE RECEIVED BY IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED?

OWNERS NAME j PHONE au 386-292 - 385

ADDRESS M@M&@MS

MOBILE HOME PARK SUBDIVISION

DRIVING DIRECTIONS TO MOBILE HOME ':l' ‘5‘ ' I g [o)'A NQ cgi‘ ‘tM p‘- } I‘f Le’C“"
on Landress 2% o+ on Le Lt -

MOBILE HOME INSTALLER Ethg“' ﬁktp@i Gl PHONE L 35 ~02A3 20>

MOBILE HOME INFORMATION

MAKE Egdmu) YEARMSIZE I':k x_lolo comn(;.)h&i:&
SERIAL No. EL !&tb\l‘-&‘ib

WIND ZONE —[]: Must be wind zone Il or higher NO WIND ZONE | ALLOWED
INSPECTION STANDARDS
INTERIOR:

(PorF) - P=PASS F= FAILED

SMOKE DETECTOR ( ) OPERATIONAL { ) MISSING

FLOORS ( )SOLID ( JWEAK ( )HOLES DAMAGED LOCATION

DOORS ( ) OPERABLE { ) DAMAGED

WALLS ( )SOLID ( ) STRUCTURALLY UNSOUND
WINDOWS ( ) OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ({ ) MISSING
CEILING { ) SOLID ( ) HOLES ( ) LEAKS APPARENT

ELECTRICAL (FIXTURES/OUTLETS) { ) OPERABLE { ) EXPOSED WIRING ( ) OUTLET COVERS MISSING { ) LIGHT
FIXTURES MISSING

EXTERIOR:
WALLS / SIDDING { ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING { ) WEATHERTIGHT
ROOF ( ) APPEARS SOLID ( ) DAMAGED
STATUS
APPROVED WITH CONDITIONS:
NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE ' ID NUMBER DATE
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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

1, M_(__ ,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

!go% Grennell v/ 4

I, 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 Fiorida 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.

WW T 10V 35, 3-25—20

License Holders Signaturé (Kotarized) License Number Date

NOTARY INFORMATION: q
STATE OF: _ Florida COUNTY OF: (0 lusn b 1'o—

The above license holder, whose name is Jolsert™ Shawpau =/
personally appeared before me and is known by me or has produced identification

(type of 1.D.) onthis _ #$ dayof _ /Haret~ 20 77,
7, e : (gﬁ—- Shirley M. Bennett
; 1 ry Public
NOTARY'S SIGNATURE e o Florida
Commi# HHO97095

Expires 2/24/2025




