% )
$(~QS Y Pl gk, PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

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

AP# U_? O?SI Date Received By CEW  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 0O Site Plan O EH # O Well letter OR

O Existing well O Land Owner Affidavit O Installer Authorization © FW Comp. letter E/I-\pp Fee Paid

O DOT Approval O Parent Parcel # 5 STUP-MH 2303 - OF Syr o911 App

O Ellisville Water Sys 0O Assessment O Out County O In County 0 Sub VF Form
Property D# A4 - 1S~ /(- 04 214 =000 subdivision Lot#
* New Mobile Home Used Mobile Home l/ MH Sizel4/X l/l, Year 29 8:5

: ApplicantMﬁ'A./( ﬂgé’djﬁfy Phong#&ﬂ“é#?" éé/q
« Address S 62 Soo Up it CT Fﬁgj_ /UA;/Q F/ 3203?

* Name of Property Owner, SZEHQ w F ‘;Qg}j £y Phone# JS2~ 2[5 — 2570

= 911 Address~s_5Q Sod iy fy el /—ﬁﬂ/ /}JL e /:Z £y WG el
* Circle the correct power company - FL Power & Light - Clay Electric
(Circle One) - Suwannee Valley Electric - Duke Energy
«  Name of Owner of Mobile Home e 77‘/ Phone # I7~ 647~ (£ )T

Address St A S (o UN:?’/ T FﬂﬁTﬁ/ﬁrﬁ", £l 33
* Relationship to Property Owner F A?/J € K

*=  Current Number of Dwellings on Property )

* Lot Size Total Acreage L/ . C{ 7

* Do you : Have Existing Drive or Private Drive or need Culvert Permit o
(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 '\)0

* Driving Directions to the Property

Email Address for Applicant: C,m genTry 394 @ wiv) $Tren. .A/C-’-T
* Name of Licensed Dealer!lnstaller M mo‘e/ /)) [ oalilc A Phone # 2£Z ~ (0 _P,-Zf}
* Installers Address 7707 o B Wt/ her~ 7‘%/2: {"/ og 4=
" License Number__ /O R S39¢( Installation Decal #

ey
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LIMITED POWER OF ATTORNEY

! 'V]A uNJ & / :&-’V‘DO hereby Authorize

To pull my permits and act on my behalf in all aspects of applying for a Mobile Home Permit
located in County for

TIE

ignature

Zrf < 2L

Date

sworn to and Subscribed before me on this (é M Day of Mzoaj

waw

Notary Public

MY Commission Expires: q = ’(—0 ”aéﬁ
Commission No. __H H A 1 Q(X) £

Personally Known: v
Produced ID. (Type):

A i, ' PAULA DUPREE

‘P«:“ \%“ Notary Public - State of Florida

B ie Commission # HH 219008
"L or r\-"g My Comm, Expires Apr 16, 2026
“""Bonded through National Notary Assn.




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 /1e = / )
Installer Lic

G

er hame

,give this authority for the job address show below

. .
only, D62 Sw ow.ty 7 gl wh-Te £) 32038 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
Person

Signature of Authorized
Person

Authorized Person is...
(Check one)

ZZ/M /%/ZCZZ’

____Agent __ Officer
____Property Owner

#x @Jlﬁj/

___Agent ___ Officer
____Property Owner

__Agent ___ Officer
____Property Owner

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 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.

Hod e

/0,25'3?6

4/ b w 28

Alicense Holders Signaturé (Notarized)

COUNTY OF:{ Zgblm b, o

NOTARY INFORMATION:
STATE OF: __Florida

The above license holder, whose name is

License Number

Date

al)

personally appeared before me and is known by me or has produced identification

on this

(type of I.D.)

day of

_ Bonded thruugha tnr :Nnnry Assn.

, 20

PAUI.A [JUPREE
hl'ft Stale of Florida
5'1Inll # HH 219008

My Comm. Expires Ape 16, 2026




BoarpD orF County CoMMISSIONERS ¢ CoLuMpBia CouNnTy

Address Assignment and Maintenance Document

To maintain compliance with the county’s Addressing Policy you must make application for a 9-1-1 Address at
the time you apply for a building permit. The standards for addressing and posting numbers to all principal
buildings, dwellings, businesses and industries are in accordance with Chapter 102, Article IV of the Columbia
County Code of Ordinances. The addressing system better enables Emergency Services and Law
Enforcement Agencies to respond in the event of an emergency. This address is also used by the United
States Postal Service and delivery services in the timely and efficient provision of services.

Date/Time Issued:  3/29/2023 3:29:55 PM

Address: 562 SW UNITY Ct
City: FORT WHITE
State: FL

Zip Code 32038

Parcel ID 04314-000

REMARKS: New address for Habitable structure (family home, business, etc.) on the parcel.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD, AT A LATER DATE, THE LOCATION AND/OR
ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED, THIS ADDRESS IS
SUBJECT TO CHANGE.

Address Issued By: MOORE, DAVID R.

Columbia County
Department of Information Technology
135 NE Hernando Ave. Lake City, FL 32055
Telephone 386-719-1456



SECTION lll. 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

[ 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)

The unit is in clean and sound condition; and

(2) All windows are in place with no broken
panes; and

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

(4) 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

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

(6) Atleast 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.

5. 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 |l 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 Columbla County Building Department at
(386)758-1008 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



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 }VHR/( )4 (Jébf/(/ Signature ’WM /q m

License #: Phone #: 3(2 éd? ég/?

Qualifier Form Attached [_|

MECHANICAL/ | Print Name!ﬂﬂﬂk /4 @-ﬁ,h/-)—xy Signaturew ﬁ ;
A/C License #: Phone #:jfl ws g ‘/é‘b gé/q(‘/

Qualifier Form Attached [__|

F. S. 440.103 Building permits; identification of minimum premium policy.--Every employer shal!, 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




