PERMIT APPLICATION / MANUFACTURED HOME INSTALLATIOhl APPL|ICATION EI CQSH

For Office Use Only (Revised 7-1-15) Zoning Official Building Official
AP# 5] 9 5 Lo Date Received By & Permit#

Flood Zone Development Permit Zoning Land Use Plan Map Category

Comments

FEMA Map# Elevation Finished Floor River In Floodway
ecorded Deed or O Property Appraiser PO 0O Site Plan 0O EH # =-Wel-letter OR
| —o-Existifg well O Land Owner Affidavit O Installer Authorization 0O FW Comp. letter _\g/(pp Fee Paid
O DOT Approval 0O Parent Parcel # O STUP-MH @1 App

O Ellisville Water Sys 0O Assessment O Out County O In County Sub VF Form

Property ID# _§2.~3¢ ~16 - 0o (4~ q0 | Subdivision Lot#

=  New Mobile Home Used Mobile Home___ v~ / MH Size Zﬁd fﬂé Year
= Applicant /7,-1\. a2 27l Phone # 2{(/ Y6 3453

= Address (4277 ) C"&(‘? (’f(“-/ (J/,I,k( C{f—«ql&l_/ 3&053

=  Name of Property Owner /*?Em*f@, 6”"’?‘)'9*‘/‘ Phone#_28/, (15 43/l
= 911 Address_ [ (A1)

= Circle the correct power company - : ner & Light Clay Electric

(Circle One) - iwannee Valley Electric >- Duke Enerqgy

= Name of Owner of Mobile Home gz’na{(fa _/ a',,nl o~ Phone # %@‘{ 525 ?5"@/
Address

* Relationship to Property Owner l “’s‘%mxe/*

= Current Number of Dwellings on Property_| STup Q(SFL«P

= LotSize 12 35 "l')- Total Acreage_ .43

P

Prwate Drive or'need Culvert Permit or Culvert Waiver (Circle one)
0ad Sign (Putlmg ina Culvert) (Not existing but do not need a Culvert)

= Do you: Have Existing Drive o

(Currently using)

= |s this Mobile Home Replacing an Existing Mobile Home_)J(

= Driving Directions to the Property lﬁ“ff)f ]QI(P J}F‘,NU &@H LQH- an Il}'rf_)/
2 )MML QN e {atﬂ\’}’ / /

= Name of Licensed Dealerﬂnstaller_gﬂﬂ’“?u D) iy ”.R/) Phone # g‘(@ %%’ 3¢ 63

- Installers Address_ 27 v redo 4,—@:’@ C.«}LU F/
= License Number_yp[12¢2.1" 7 { Installation Decal #—,




CODE ENFORCEMENT
ELIMINARY MOBILE H ON REPORT

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

OWNERS NAME )Dalj"‘(,: 52@‘ 2 ; 2 — Z;Q PHONE 56 ‘g [jﬂﬁ EEQECELL

aooRess 12 7 [, [Lres/a :——-é‘/’/
MOBILE HOME PARK SUBDIVISION

jrd }l{h

DRIVING DIRECTIONS TO MOBILE HOME W-’?“\\ lalee i)v&“f‘f'ﬁf’ Y lefl aa RN
an fo R ) /

MOBILE HOME INSTALLER, e /:,./ il pHoNe_ 385G T2l 77 giﬁ

MOBILE HOME INFORMATION

MAKE %%@ v N s 268 x 0 coom_u

SERIAL No.

WIND ZONE !/ Must be wind zone 11 or higher NO WIND ZONE | ALLOWED
INSPECTION STANDARDS

INTERIOR:

(PorF) - P=PASS F= FAILED

SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING

FLOORS ( )SOLID ( )WEAK ( ) HHOLES DAMAGED LOCATION

DOORS ( ) OPERABLE ( ) DAMAGED

WALLS ( )SOLID ( ) STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

CEILING ( ) SOLID ( ) HOLES ( ) LEAKS APPARENT

RN M

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

EXTERIOR:
lﬂl WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

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

2
J ROOF ( ) APPEARS SOLID ( ) DAMAGED
STATUS
APPROVED WITH CONDITIONS:
NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

smumu% T —— T owumeer LN Y n?m "?[ B [ 2-[
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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.

i

ELECTRICAL | Print Name &l’ﬂﬁf{] (‘,5( Q.h(] L Signature g 73_2 R4 Qéi :ﬁi—j@ &’& i

License #: Phone #:

Qualifier Form Attached I:l

MECHANICAL/ | Print Name ngd @;ra})a.m Signature 8@1/([1/)/[ . H/QM

A/C License #: Phone #:

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




COLUMBIA COUNTY Se'hso,

911 ADDRESSING / GIS DEPARTMENT ;f' , 2
P. 0. Box 1787, Lake City, FL 32056-1787 £° g

263 NW Lake City Ave., Lake City, FL 32055

Telephone: (386) 758-1125 * Fax: (386) 758-13635 * Email: gisi@columbiacounty fla.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: _{]lland

First Name: })amm;j L) oy /,a ng

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: - - - QO](O L{ = OCI

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 | of 2




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

I. A PLAT, 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 ~a

HOUSE
[¢—— 2000—» ORMH T
DRIVE / North
WAY T
«—— 80" —»
FROM SW 135
CORNER l
i
'SW BEEN THERE LN

\opg| SITE PLAN BOX:
[

[)v’: Vi A
X 7

E
U +.5

/\

\
1,1

L

P
.'l\,el

Page 2 of 2
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