PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION ’O’ {7

For Office Use Only (Revised 7-1-15) Zoning Official %\4«” Building Official W
AP# - 1 ’DI r.’;) Date Received___ | / [ BW Permit # ]

Flood Zone Development Permit Zoning Land Use Plan Map Category
Comments

FEMA Map# Elevation Finished Floor River In Floodway
o-Recorded Deed or [yProperty Appraiser PO -Site Plan @él #_20- 06207 L Well letter OR

O Existing well 0 Land Owner Affidavit p’lﬁstaller Authorization 0O FW Comp. letter da/App Fee Paid

O DOT Approval 0O Parent Parcel # 0o STUP-MH (O911-App

O Ellisville Water Sys d Assessment (). Q‘Ee] O Out Ceunty O In County i Sub VF Form ]_'] S-(—", A ]

Property ID# 2\ - S - Lo - Daqucf«-l‘f“]éubdivision Lot#
= New Mobile Home__ "~ Used Mobile Home MH Size&%iS(O Year QO;H
=  Applicant _SD[WLGK) @f LIS Phone # EUL‘? S1n)- SND|

- Address 331/ Su) e Rpnd 84 lalle (’mzz,/ Fl_3202Y

= Name of Property Owner {] {)ﬂS‘faﬂ@ Maline Phone#_ 2o —~ S5 -G/
- o1 Address {0 (Mvuo Fepgle Quve O [Dhide

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

= Name of Owner of Mobile Home (| INStoace M e Phone # 3% Z() - S -Af)/
Address (D)) Drey) lwaaée Ave  Fl Whie 57076

* Relationship to Property Owner _ —

=  Current Number of Dwellings on Property . _ Z{
37 549 5

= Lot Size le X O Total Acreage__ O 0 J,

* Do you : Havg-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)

= Is this Mobile Home Replacing an Existing Mobile Home N

=  Driving Directions to the Property Q o SE B@qa L alfice ONED'S Qluﬁ\\{ 7
o FL-47s [ pn Sy  wWafSen 5’( L 4 Jiac,‘ a9 U_/Z’?:f&m
Lo 100 O"—eu_) r_mﬁflé’ de Der\nquf (N }Z

= Name of Licensed Dealer/Installer_ S\ )S\0S \0RiC (L Phone® 304 7%5- (508
* Installers Address

= License Number ._ H {1371 D%Q! installation Decal # /2 /) 7
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8/28/2020 MapPrint_Columbia-County-Property-Appraiser_8-28-2020
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PARCEL: 31-55-16-03744-414 | MISC RES (000700) | 5.02 AC
COMM AT SW COR OF SE1/4 OF SE 1/4, RUN E 715.15 FT, NW 533.24 FT, CONT N 960.81 FT FOR POB, CONT N
376.13 FT, E 597.23 FT TO W R/W OF DREW FEAGLE RD,

MALONE WILLIAM M & CONSTANCE S 2020 Preliminary Certified
Owner: 1417 JACKSONVILLE AVE Mkt Lnd 533,062 Ap—praised 533.812
PORT ST LUICE, FL 349536522 AgLnd $0 Assessed $33.812
Site; 1270 DREW FEAGLE AVE, FORT WHITE Bldg $0  Exempt $0
v(Q) XFOB  §750 county:$33,812
Total  city:$33,812

Sales 12:11m g&m
Info 8 000 V()
MESIBBI2  axable other:$33.812

GrizzlyLogic.com

columbia.floridapa.com/gis/gisPrint/




of Lake C

3973 W. U.S. Hwy.

Jacobsen Homes .. cince acnecuens

ity Locally Owned and Operated

90

L —

HOWMES Ph. 386-438-8458 - Fax: 386-438-8472
conra i/ 1am .&1-'.*_14/ - ,..,.(351,) 365-9%7/ mg/‘z/;w?a
aoness /270 Sw DI ' a"%m ‘A saiesman ,dé
- - T T T
AQ_HLIMPJ?XYQ Jgipbsen 12 5512860 I'P%
e ~
OPTIONAL EQUIPMENT, LABOR AND ACCESSORIES PRICEOF UNT | 90 76" (50>
3 £ A /}ﬁ?ﬁ;f | =
d p OF SET-UP PARTS
| 7 Crpéf_ﬂ y dnceéd . ool
_*’L—Q‘HQ _ ST _ w67 7 3900|5935 30
| e £ ) - —
o e Vo5 wmmeran |75
d/VJ‘ /éd-é s sk
/ W [0
o
;ﬂ.‘(—t&é{'ﬂfnw o i 49,000.00
wiill ned ynipllec K 2= TOTAL CREDTS

3. UNPAID BALANCE OF CASHSALE PRICE | S1/¢, (/0.3 ¢

|—Seahe, Weel, sbely

mnmmumnuwﬁqu
purchase price therefor is paid in ull in cash or by the exacution of a

Y
ety iopecl o

MWWUQMMNQW
by a financing agency; thereupon tile 1o the within described unit
passes to the buyer as of the date of either full cash payment or on
the signing of said credit instruments even though the actual physical

L

not be made untl a later
1T IS BUTUALLY UNDERSTOOD THAT THIS AGREEMENT (S SUBJECT TO

NECESSARY CORRECTIONS,
1N NET PAYOFF ON TRADE-N T0 BE MADE AT THE TIME OF SETTLEMENT.

Teprosents he/she exarined the product 8nd Found 1t SEl-
abie for his/her particular needs, and that it is of sccoptabls

Safier is noit 10 maihue phurnts

‘o propans apphances whemn siate or local
oo Specal buiiding onds o Lras requinng 0.
e sibslity ol Seller or the Sefier 8 rot map dor
peemits, nor lor local, county or state peamits involving meticiive zoning. Cost

slactical connections, or connecting of conain naturl gas
regure o = o 1)

e not.

Sa g

 hoalth or
of changts neaded lor
. home sia

is acosptatie for home placement without viclation of any ocal, state, o federal guidelnes.

, Bxcept as noted above. Purchaser agrees each
paragraph and provision of this contract on both front and
back is severable; if one portion thereo! is invalid the remaining

o habia for arry ciek sctidents, stikes, fees, Acts
Idﬂndurﬂd-n-m&mw
TRADE-INDEBTTOBEPAIDBY (JDEALER [JCUSTOMER

portion shall, nevertheless, remain in full force and effect.

Jacobsen Homes of Lake City . ..

Net Vaid Unjess Signed and By on oficer of the Compxy

Approved, Subject 1o acceptante of financihg.by bank or fnance corpany.

L, OR WE, HEREBY ACKNOWLEDGE RECEIPT OF A COPY OF THIS ORDER

o x (050 (N4 s 5




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

N 1 e v . x " g
J I‘HCCS Lﬂ R I A ,give this authority for the job address show below

Installer License Holder Name

only, (270 Dreww me‘l.tz_ Ave H LUﬂrJe £ andldocert:fythat

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)

_ —Agent ___ Officer
SD"\% C" e SQV\LQ CrecOS ___Property Owner
_ 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.

107039 03/I5/d).0

se Holdérs Signature (Notarized) License Number Date

NOTARY INFORMATION: (] / .

STATE OF: __Florida county oF:._(_ 2 lukbi—,

The above license holder, whose name is___\ L4710t A —

personally appeared before me and is&nown meor has praduced ideftificatio

(type of I.D.) oft this _5) | day of W}“ 20270
NOTARY'S SIGNATURE [/ (SeaUStamp) \BETH TOPE [

tary Puul c- Snle of Florida [}
"Commission # GG 063811 !'._
SLASE My Comm. Expires Jan 18, 2021 i
T Bonded through National Notary Assn. {
R s o s e e e S




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 permitied 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.

3 ‘ 7 7F
ELECTRICAL Print Name (7 L@’) wh‘ 'H{f HS}/ o) Signature_¢ .77 227 IA g A4
License #: FC_, l %OD ‘;*Ci%'_] Phone #: 5%@ ‘%’7 a-" /
/ 014 / Qualifier Form Attached| |
MECHANICAL/ | Print Name Signature
AfC License #: Phone #:
Qualifier Form Attached [::]

Qualifier Forms cannot be submitted for any Specialty License.

Specialty License License Number Sub-Contiractors Printed Name Sub-Cantractors Signature

MASON

CONCRETE FINISHER

L)

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 10/30/2015



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER 4_7{% CONTRACTOR :]DS Yt _[g_@cag 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 ta 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 Signature

License #: Phane #:
Qualifier Form AttachedD

CHANICAL/ | Print Name (}’],(ima_ﬂ D &Tj(/ﬁf/ Signature ! / i“/W

" r : o =
/C q 50 License #:Q Arigi nile Phone #: ‘("%4_:4) Y- J%Q_/'y
Qualifier Form Attached| |

Qualifier Forms cannot be submitted for any Specialty License.

Specialty License License Number Sub=Contractors Printed Name Sub-Contractors Signature
MASON
CONCRETE FINISHER

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, Ishow 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 10/30/2015



