PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

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

apg 0O 10\ Date Received By C\n/ Permit #

Flood Zone Development Permit Zoning Land Use Plan Map Category
Comments

FEMA Map# Elevation ___Finished Floor, River In Floodway

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

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

O DOT Approval © Parent Parcel # O STUP-MH 0911 App
O Ellisville Water Sys 0 Assessment 0 Out County O In County 0 Sub VF Form
Property ID# 1§17 5471-\0O\1-0\O _ Subdivision Lot#
= New Mobile Home Used Mobile Home____ X MH Size_D'  Year 2\ -
=  Applicant (, o 28 L \ Phone# 237 ~25Q-27849™

* Address ¥ 0. Qox bz, Wich Gacimes [FL 326545

»  Name of Property Owner_ Lo\ o ¢ Vwie ,:\3' 5\_0,,3?;;Phone# 252- 359-27 85

* 911 Address Dqoued Yor

=  Circle the correct power company - FL Power & Light - (S!a Electric )
(Circle One) -  Suwannee Valley Electric - Duke Energy

* Name of Owner of Mobile Home QMIL\ S pn IL\M\Q 2ly Q\empePhone #_34 2-35C-278S

Address ¥ .0 . Bo% ‘Ha?,i \&{S}\ S \f\%‘j' FL Y265y

= Relationship to Property Owner e AT

*  Current Number of Dwellings on Property__ (O

= Lot Size 2\ - Oheee (\f ”"—‘?€> Total Acreage T \%

* Do you : Have/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___ (. (>
= Driving Directions to the Property_ "\ A\ N - (oo «\.\U ) 1NN¥. gl x

Ol —\—lgr Lo WS awn Mo \PE';"\‘: p\?\ £l ceo },CLM?\S'
DNedyd Ao Oevioua s 2ol LR NAVR TS Vo \ape

Email Address for Applicant: ‘Zt’-,%\-c,_mher %ﬁb €) )\N"kkbec.m ne_t
\\) [
=  Name of Licensed Dealer/instalier / Phone # %’ y 73 2-3 ?8 <3

* Installers Address // 3 /9 S/mamons Rof Jas)t L 3)2 /3
» License Number /4 /0 2 s/¢ 2 Installation Decal # 2 /(6




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

pumemmrmra cmrmimamtme— B Show Your Road Name ----=c=s=rmemsmimi =T T T T e m st -
: T 7y
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This site plan can be
copied and used with
the 911 Addressing
Dept. application
forms.
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CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM (3\ \ir e ...k'\«ucl'\

| 352
OWNERS NAME ([ o\ oo \,mel_qu\»; S Yeuwa@ PHONE 354-2185" CELL
INSTALLER Denh)'s Rigofe ! PHONE 774~ 752-398 # CELL o

INSTALLERS ADDRESS //.3/9 S/ mmonsg )590/ J'_a?t FL 222/68

MOBILE HOME INFORMATION

MAKE___ L. TO\ YEAR _Z. 0\ size__ WD’ x_ /%
COLOR _ e qogen SERIAL No,

WIND ZONE 77 SMOKE DETECTOR __ Y5

INTERIOR:

FLOORS

poors___ F

waus__ P

CABINETS P

ELECTRICAL (FIXTURES/OUTLETS)

EXTERIOR:
WALLS / SIDDING

WINDOWS ﬁ

DOORS F

INSTALLER: APPROVED m NOT APPROVED

‘ ¢
INSTALLER OR INSPECTORS PRINTED NAME p-?ﬂll ‘5 /?1 i =S 0/6 /

Installer/Inspector Signature@v: M License No. //# /025 (¢ 2 Date 725 ;L.?
NOTES;_ {feme g oA WWW
ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR 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 386-758-1008 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE.

Code Enforcement Approval Signature Date




CODE ENFORCEMENT

LIMI ILE HOME INSPECTION REPORT
DATE RECEIVED BY IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED?
3o 2- _
OWNERS NAME ~ ¥ \ PHONE CELL. 3G -27 %5
appRess .0 . Beow Y72 ) \\i'\.&v\ f"\’?nms‘j, FL. R2L55
MOBILE HOME PARK SUBDIVISION

DRIVING DIRECTIONS TO MOBILE HOME

r 1
MOBILE HOME INSTALLER __ L €M A 1S }? rede ( PHONED4--982-3 78 F e 22z,
MOBILE HOME INFORMATION

MAKE YEAR & SIZE X X_/ 52 COLOR

SERIAL No

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 ( )WEAK ( ) HOLES DAMAGED LOCATION %ﬁ <

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

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

WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

M) BNEN MMM

ROOF ( ) APPEARS SOLID ( ) DAMAGED

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

SIGNATURE ID NUMBER DATE___
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3 COLUMBIA COUNTY a2
. 911 ADDRESSING / GIS DEPARTMENT & &

-
S
P. O. Box 1787, Lake City, FL 32056-1787 & E

263 NW Lake City Ave., Lake City, FL 32055
Telephone: (386) 758-1125 * Fax: (386) 758-1365 * Email: gis@columbiacountyfla.com

Application for 9-1-1 Address Assignment Form
NOTE: ADDRESS ASSIGNMENT MAY REQUIRE UP TO 10 WORKING DAYS.

IF THE ADDRESSING DEPARTMENT NEEDS TO CONDUCT ON SITE GPS LOCATION
IDENTIFICATION OR OTHER ACTIONS, ADDITIONAL TIME MAY BE REQUIRED.

Date of Request:

REQUESTER Last Name:

First Name:

Contact Telephone Number:

(Cell Phone Number if Provided):

Requested for Self: or Requested for Company: ___
(check one)
If Address is Requested by a Company, Provide Name of Requesting Company:

Parcel Identification Number: = - s -

If in Subdivision, Provide Name Of Subdivision:

Phase or Unit Number (if any): Block Number (if any):

Lot Number:;

Attach Site Plan or you may use page 2 of Application Form for Site Plan:
Requirements for Site Plan Are Listed on page 2 of Application Form:
(NOTE: Site Plan Does NOT have to be a survey or to scale; FURTHER a
Environmental Health Dept. Site Plan showing only a 210 by 210 cutout of a
property will NOT suffice for Addressing Application Requirements.)

Addressing / GIS Department Use Only:

Date Received:

Received by: Walk in: Fax: Email: Other:

Page 1 of 2




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 LETTER OF AUTHORIZATION

I, D(ff?ﬂj'( Z/’?—}f@” d Zr"f’ def ,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 Authorized Person is...
Person Person (Check one)

(o atis Sampen |7 GEo | Py e

___Agent ___ Officer
____Property Owner

___Agent __ Officer
____Property Owner

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.

QM’M /H1025)62  3-28-23

License Holders Signature (Notarized) License Number Date
NOTARY INFORMATION:
STATE OF: __Florida COUNTY OF; 4 W‘Nd‘/f

The above license holder, whose name is bﬂm{ S E 21 e cf 6’/ ;
personally appeared before me and is known by me or has produced identification
(type of 1.D.)_FL D2\vEl2S (ICENSE onthis 2.8 " day ofya@ c el 2023 .

5’)’7«15’@4 A /VLY /74‘.7-5,(-;;(3' -Pyéwcu.

1 B T ‘ m——-—‘d_-‘_‘_—-__-i
NOTARY'S SIGNATURE K’ S¥RFa.  MARLACOPELAND ESTY(Segl/Stamp)
% > MY COMMISSION # HH 050684

EXPIRES: November 3, 2024




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

L
APPLICATION NUMBER CONTRACTOR_Z2.n( S é, > @c pHone Z0 4482 =3 754

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.

= 7
ELECTRICAL | Print Name dmsi‘:fﬁ& g’[ﬁ“«f)‘ii"-—-’ Signature é/ﬂ/' @’/

License #: Phone#: 232~ 3 b—{) ~ 27 ?6"—.

Qualifier Form Attached ‘:l

» el ) P
MECHANICAL/ | Print Name Mﬁ -5"[""20"?Q Signature, é«‘/ﬂ( S"j—

A/C License #: Phone #: SED ~ 3-5_%" ‘2—755"-

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



Page 2, Site Plan for 9-1-1 Address Application From

1. APLAT, PLAN, OR DRAWING SHOWING THE PROPERTY LINES OF THE PARCEL.

2. LOCATION OF PLANNED RESIDENT OR BUSINESS STRUCTURE ON THE PROPERTY WITH
DISTANCES FROM AT LEAST TWO OF THE PROPERTY LINES TO THE STRUCTURE (SEE
SAMPLE BELOW).

3. LOCATION OF THE ACCESS POINT (DRIVEWAY, ETC.) ON THE ROADWAY FROM WHICH
LOCATION IS TO BE ADDRESSED WITH A DISTANCE FROM A PARALLEL PROPERTY LINE
AND OR PROPERTY CORNER (SEE SAMPLE BELOW).

4. TRAVEL OF THE DRIVEWAY FROM THE ACCESS POINT TO THE STRUCTURE (SEE
SAMPLE BELOW).

SAMPLE:

Property Lines

HOUSE
OR MH T

DRIVE / Notth

WAY T
<« 80° —» ,
FROM SW 135
CORNER l

SW BEEN THERE LN

SITE PLAN BOX:

r

| LD "

Page 2 of 2 0o [ [




